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conventional captions Throughout the book there is built up a conception of that) interrelation and interdeyendence between the 
several divisions of the subject which is their characteristic in nature. 
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Anatomical Diagnosis 


| 
Old 


Based on Pathological Anat- 
omy, rarely early enough to 
prevent serious consequence to 


the patient. 


Functional Diagnosis 


Based on Pathological Physi- 
ology detects early deviations 
from the normal before gross 
structural changes take place, 
permitting treatment while 
there is still time to prevent 
disaster to the patient. 


MONOGRAPHIC MEDICINE 


THE WORK OF DR. LEWELLYS F. BARKER ANO HIS ASSOCIATES 


is the first work in the English 
. (CONSISTING OF language to comprehensively pre- 
Functional Pathology, By Albion W. sent and evalute the new Biological, 
Hewlett Chemical and Physical methods as 
applied to Diagnosis. Thousands of 
Clinical Diagnosis, By Lewellys F. Barker physicians in the United States, 
Differential Diagnosis, By M. Howard Canada and abroad enthusiastically 
Fussell endorse it. FUNCTIONAL DIAG- 
Prognosis - - - By Henry L. Elsner Pde Ri By POINT OF 


Six Volumes, Price $42.00 net 


New 


To have the help of these newer Diagnostic Methods, use this convenient Order Form 


D. Appleton & Company “ 
35 West 32d Street, New York 
Please send me, prepaid, the MONO- 
GRAPHIC MEDICINE, six volumes, with !rect 
desk index, cloth binding, price $42.00. I 
enclose check for $4.00 and agree to pay the City : 
balance in monthly instalments of $4.00 un- 
til paid in full. (Or charge to my account.) 


S.M.J. 5-20 
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THE LATEST 


BOOKS 


BUCKLEY 


The group of mental disorders which 
belong to the class of recoverable psy- 
choses are considered as reflections of 
some bodily disorder, and not primarily 
mental disorders. 

The reactions as a whole individual 
form the subject underlying every prob- 
lem in Psychiatry and in this work on the 
Basis of Psychiatry they are approached 
from the standpoint of psychobiological 
medicine, as it is through the channels of 
Biology that so much of the recent advance 
in medicine has come. The clinical aspects 
of Psychiatry are discussed on as broad 
lines as could be made consistently and 
include the more important reaction types 
met in every-day clinical experience. 


ALBERT C. BUCKLEY 
University of Pennsylvania 


75 Illustrations. $7.00 


450 Pages. 


SKILLERN 


A complete work on the Accessory 
Sinuses of the Nose, now in its Third 
Edition. 

After treatment of sinuses upon which 
an operation has been performed, new 
treatments on surgical procedures learned 
in the War, the treatment of sinus disease 
in children, the use of the naso-pharyngo- 
scope, the diagnostic needle puncture are 
fully explained, with the dangers and how 
to avoid them. 

In the matter of illustrations successive 
steps are so clearly shown that there can 
be no misunderstanding as to how the work 
is to be done. 


ROSS HALL SKILLERN 
University of Pennsylvania 


257 Illustrations. $6.50 


414 Pages. 


SHARPE 


Reporting the largest number of per- 
sonal cases of Brain Injuries, over 1,000, 
with the diagnosis and treatment of acute 
and chronic brain injuries in new-born 
babies, children and adults. 

The significance and importance of esti- 
mating accurately the intracranial pres- 
sure and the comparative unimportance of 
fractures of the skull (unless depressed 
fracture of the vault) are emphasized. 

Each patient has been followed from 
injury to present condition and an autopsy 
performed on each one who died. Errors 
of diagnosis and treatment are disclosed 
and fully discussed. 

The technic is described and illustrated 
with drawings, photographs, and moving 
pictures. 


WM. SHARPE 


N. Y. Polyclinic 


700 Pages. 220 Illustrations. $8.00 


DENNETT 


Here is a book on Simplified Infant 
Feeding written to help the general vrac- 
titioner to successfully feed his babies as 
they occur in his practice and its useful- 
ness is well known. 

In this second edition eighty illustrative 
cases are given and tell in detail just how 
to feed an infant. 

The book is brought up-to-date and all 
the newer things that have proved useful 
to the author are included, with new mat- 
ter on Dry Milk, Acidosis, Salts of Milk, 
and the Hypertonic Infant. 


ROGER H. DENNETT 


N. Y. Post-Graduate Medical School, N. Y. 


400 Pages. 14 Illustrations. $5.00 


J. B. LIPPINCOTT COMPANY 


Philadelphia since 1792 
EAST WASHINGTON SQUARE 


LONDON since 1875 MONTREAL since 1897 | 
16 John St., Adelphia, W.C.2 Unity Building 
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practice 


Tice | Tice | rece | Tice | rice Tice ce nice 


SIMPLE AND EN- 


A CHILD CAN DO 
IT 


DURING 


So simple is this new 


The’ simplicity of 
this binder insures 


perfected binding 
that a child can put 
in the new pages 
sent our subscribers 
to keep ‘‘Tice’s Prac- 
tice of Medicine’ up 
to date. There are 
no irritating rings, 
springs or mechan- 
ical contrivances to 
keep in order. The 
new pages are num- 
bered and punched 


its perfect action. 
Four posts take the 
place of the sewing 
in an old-style vol- 
ume. Two of these 
always act as guide- 
posts so that you can 
never scatter the 
pages. There are no 
metal outside parts 
to mar your desk. 
There is no differ- 
ence visible to the 
eye between these 


ready for insertion. 


In TICE’S PRACTICE OF MEDICINE you 
secure not only an A No. 1 Practice of Med- 
icine from the point of view of authoritative, 
up-to-date information and good book-making, 
but SERVICE as well for the life of your 
books. Every day that you practice medicine 
and as long as you can use books, you will 
find TICE a paying asset. 

TICE’S PRACTICE OF MEDICINE is right 
up to date at the time you buy it and is kept 
so perpetually by the publication of new pages 


Send today for our large 8-page descriptive 


Publishers 


and old-style bound 
volumes. 


TICE’S PRACTICE of MEDICINE 


TEN CRAFT-LEATHER LOOSE LEAF VOLUMES. MOROCCO IN GRAIN. FULLY AND BEAUTIFULLY ILLUSTRATED 


containing the very latest things in current 
medicine. Its easily adjustable binding makes 
it possible to insert the new pages in place of 
the old in your original set. 

In addition to this service a monthly digest 
containing concise abstracts from the current 
medical periodicals of all languages supple- 
ments the work, and a research and biblio- 
graphic service is maintained, free of charge, 
for the use of all our subscribers. 


circular on ‘‘Tice’s Practice of Medicine’’ 


W. F. PRIOR COMPANY, Inc. 
22 East 17th Street 


New York 
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BAKING POWDER 


WHOLESOME - CLEAN DEPENDABLE 


WHOLESOME because it is made of the highest grade 
materials possible to obtain and contains 
only such ingredients as have been officially approved by United 
States Food Authorities. 


CLE A N because it is manufactured in the largest, finest and 

most sanitary baking powder plant in the world, 
equipped with specially designed machinery to prevent exposure 
and contamination. The powder is not touched by human hands 
during the process of manufacture from the start to the finish 
in the sealed can. 


DEPEND ABLE because every possible precaution known 
to baking powder scientists—-39 years of 
practical experience in manufacturing baking powder and the 


combined knowledge of a staff of baking powder experts is used 
to make its keeping qualities perfect. 


can safely recommend Calumet Baking Powder 
D octors for its wholesomeness and perfect leavening 


qualities. 


PURE IN THE CAN and PURE IN THE BAKING 


Calumet Baking Powder Co., Chicago, Ill. 


Vol. XIII No. 5 SOUTHERN MEDICAL JOURNAL 5 
| 
Mil 10nSs Just Issued 
| 
Demande | | 
d | TheCare and Feeding 
as Damages | of j 

| 

| 
IN LAW SUITS | Southern Babies i 
ALLEGING MALPRACTICE 
T HE Medical Protective Company, during | A guide for mothers, nurses and baby | 
its existence, has been called upon to welfare workers in H 
exert Prevention—Defense—Indemnity, as | the South 9 
a barrier between its contract holders and | linea ; 
this loss. | _by | 
Many of the Claims and Suits were based | i 
upon Liabilities Covered Only by Our 100% OWEN H. WILSON, M. D. : 
Efficiency Contract. | i 
| 
| Pric Postpaid 
The Medical Protective Co. | 
FORT WAYNE, INDIANA | Baird Ward Printing Co. ; 
Professional Protection Exclusively | NASHVILLE, TENN. | 
i 


Books You Should Add to Your Library : 


ae pe OF WOMEN.—By Henry S. Crossen, 


SYPHILIS.—By Henry H. Hazen, A.B., M.D. 650 
.S. pages, 8 illustrations. 
PRACTICE OF MEDICINE.—By Thomas K. Monro 
OPERATIONS OF OBSTETRICS.—By Frederick M.A., M.D. 1042 pages, illustrated. 4th ‘Edition. 
4 
OF SURGERY.—By H. N. Barnett, 
SYMPTOMS OF VISCERAL DISEASE.—By Francis C.S. 794 pages, 143 illustrations, 79 plates, ¥ 
M. Pottenger, M.D., LL.D. 328 pages, 86 text Cieth $7.50 } 
illustrations and 9 color plates. Cloth........ $4.50 i 
PHYSIOLOGY AND BIOCHEMISTRY IN MOD- | 
GENITOURINARY DISEASES AND SYPHILIS.— ERN MEDICINE.—By J. J. R. Macleod, M.B. ¢ 
By Henry H. Morton, M.D., F.A.C.S. 4th Edi- 1000 pages, 231 illustrations, 12 color plates. i 
DISEASES OF as RECTUM.—By L. J. Hirsch- i 
PHYSICAL DIAGNOSIS.—By W. D. Rose, M.D. man, M.D., F.A.C.S. 378 pages, 223 illustra- ¥ 
500 -pages, 290 illustrations. Cloth.................: $4.00 tions, 4 color plates. 3rd Edition. Cloth....$5.00 ‘@ 
Send in your order today for these important books. Special terms of payment on large orders can 4 
| be arranged for. Ask for copy of our catalogue. Mention this journal when writing. 9 


C. V. Mosby Co. - Medical Publishers - St. Louis 


| 
7 
i 
= 


SOUTHERN MEDICAL JOURNAL May 1920 


A BIOLOGICAL ANTISEPTIC— 
WHY NOT? 


B. B. CULTURE acts in a pus cavity to inhibit the path- 
ogenic organisms by a process of replacement. The cause of 
infection is thus speedily eliminated. 


By furnishing a continuous and increasing antiseptic 
action, B. B. CULTURE does what a drug antiseptic cannot 
do. 


B. B. CULTURE LABORATORY, Inc. 
Yonkers, N. Y. 


“A NEW GERMICIDE” 


for 
Use in the Genito-Urinary Tract 


Mercurochrome--220 Soluble 


Sodium Salt 


Readily soluble in water in all proportions. Supplied in 10 gram bottles 
at the advanced price of $1.50 per bottle to physicians. 
Special literature sent on request. 


Mercurochrome has been used with wonderful results by Genito-Urinary 
men in this vicinity. 


Special attention given mail orders 


Doster-Northington Drug Company 
Surgical Instruments and Hospital Supplies, Wholesale Drugs 
BIRMINGHAM, ALA. | 
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FOR DIET CONTROL IN INFANT FEEDING 


The choice of these dependable products affords the physician convenient means of selecting 
food mixtures suited to the individual requirements of individual cases. 


MEAD’S 
DEXTRI-MALTOSE 
No. 1 


(With Sodium Chloride, 2%) 


For general use in infant 
feeding. Especially indicated 
in infants recovering from 
diarrhoea, infants with feeble 
powers of digestion who have 
tendencies to diarrhoea. Val- 
uable as an addition to Pro- 


MEAD'S 
DRY MALT SOUP 
STOCK 


For difficult feeding cases. 
Indicated in marasmus, 
weight disturbance (failure 
to gain), infants afflicted 
with recurrent diarrhoea 
from intestinal indigestion, 
and those cases occasionally 
met with which do not de 
well on milk, water and sugar 


MEAD’S 
DEXTRI-MALTOSE 
No. 3 


(With Potassium Carbonate, 
2%) 


For use in constipation, when 
boiled feedings are used, or 
where the addition of potas- 
sium to the infant's diet is 
indicated. 


tein Milk. mixtures, 


Full information regarding these products furnished on request. 


MEAD JOHNSON &CO., Evansville, Ind. 


Arsenic and Mercury are Indispensable in the Treatment of Syphilis. 
We recommend 


SALVARSAN or NEOSALVARSAN 


(Arsphenamine-Metz) (Neoarsphenamine-Metz) 


powerful and easily administered spirochetecides which are as efficacious 


as the imported products, 
and 


BICHLORIDOL or SALICIDOL 
(Mercury Bichloride) (Mercury Salicylate) 

put up in COLLAPSULES, (compressible ampules) which insure absolute 

accuracy of dosage with absence of pain after intramuscular injection. 


This combination of anti-luetics has no superior in the therapeutic 
field. Literature upon application to 


H. A. METZ LABORATORIES, Inc., 


122 HUDSON STREET, 
NEW YORK. 
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CLINICAL data clearly prove the 
A effectiveness of Radium in certain 
benign and malignant growths. 


Departments of Physics and Medicine 
for instruction in the physics and 
therapeutic application of Radium. 


Sold with U.S. Bureau of Standards 
Certificate. 


Information upon request regarding 
Tube and Needle Applicators 
for deep therapy. 


Patented glazed plaques for 
dermatological conditions. 


And apparatus for 
Radium Emanation. 
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Surgical 
Dressings 


Where They Excel 


B&B Surgical Dressings are sterilized after 
packing. They are sterilized by live steam fol- 


4 lowing’, a vacuum. 
B&B Adhesive & i 

The result of 25 years of study and improve- Bacteriological tests are constantly made on 
ment. Made by masters of Adhesive. 


center fibers to prove the method's efficiency. 


B&B Adhesive will meet all your ideals on i 


adhesive. } 


Three leading, experts in this line are in our 
laboratory. Each has spent over 20 years in 


the study of adhesive. 
B&B Plaster Paris Bandages come in double- 


walled containers, to protect them from moisture. 


They are wrapped in water permeable paper 
which need not be removed in wettin. 


Within the walls is a supply of extra plaster 
In double-walled containers. Wrapped in water- 


permeable paper which need not be removed in for finishing. 


wetting, Extra plaster for finishing. 
B&B Formaldehyde Fumigators. They com- 
ply with Government standards. i 


So with all B@B Products. We have studied } 


and met your requirements. 4 


Br 


Handy - Fold 
mi Plain Gauze 
Re-Sterilined after Sealing 


Many of the best ideas in this line have been 9 
developed in this laboratory. 


Size 18 x46 Inches We stand for what!you stand for. Every use 
of these products will increase your respect for 


B&B ideals and methods. 


by 
Bauer & Black 
Chesga US A 


B&B Handy-Fold Gauze 


hmine envelopes, either 10 or 30 
in a box. 


BAUER & BLACK Chicago New York Toronto 
Makers of Sterile Surgical Dressings and Allied Products 
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ny) This knife is designed to eliminate the nui- 
IU} No. 21 sance and uncertainty of resharpening by 
means of renewable blades, which have the 
sharpest cutting edge attainable. 

A used blade can be instantly changed for a 
new one witha keen edge, at less than the cost 
of resharpening an ordinary scalpel. The sur- 
geon is thus assured of a knife of standard 
sharpness always ready for use. 


Blades in packages containing 6 of one size. Order by size number 


No. 4 all sives; per Goren... 1,50 No. 3 
Mo. 4 Handle Fis Cases, Leather, for 6 to 30 blades, 1 to 2 bandles__ 1.25 — tie 
20, an 
Blades Ask Your Dealer Fits Nos. 10 and 


BARD-PARKER CO., Inc., 37 East 28th Street, NEW YORK CITY 11 Blades 


NOW ENTIRELY AMERICAN 


MADE BY THE ORIGINAL PROCESSES 


& e e 
Sajodin Adalin 
PALATABLE and EFFICIENT THE SAFE and DEPENDABLE 
IODIN MEDICATION HYPNOTIC and SEDATIVE 
Especially for Prolonged Use For Treatment of the Common Forms 
as in of 
Arteriosclerosis Insomnia 
and when Iodides disagree ‘ and for Nervousness 


VERONAL and VERONAL-SODIUM 


The Well-Known Hypnotics 


MC) SOLD EXCLUSIVELY BY KG 


WINTHROP CHEMICAL COMPANY, Inc. 
189-191 FRANKLIN STREET NEW YORK, N. Y. e INC 
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X-RAY INVESTMENT 
INSURANCE 


EFORE .you invest in stocks or bonds, you use 
every means at your command to ascertain the 
soundness of the issue, the financial responsibility 
and the personnel of the organization soliciting 
your confidence. 


A reliable x-ray equipment represents another 
kind of investment, but its your money that’s 
involved just the same. 


The keystone of the Victor Electric Corporation 
is: Responsibility to every purchaser of Victor 
apparatus. Each time the prospective buyer 
“looks us up” before buying, we realize an 
advantage—so does he. 


Thirty years of conscientious effort to lead rather 
than follow, is only one of the reasons for the 
predominance of Victor apparatus amongst the 
discriminating. 


Buy Victor—a “‘safety first’ on your investment. 


VICTOR ELECTRIC CORPORATION 


Manufacturers of Roentgen and Physical Therapeutic Apparatus 


CHICAGO 
Cambridge, Mass. New York 
66 Broadway | Jackson Blvd. and Robey 131 E. 23d St. 
Sales Offices and Service Stations in all principal cities 
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Easy Rental Purchase Plan 


By our easy rental purchase plan, after a first 
payment of only $2.50 we will rent this TYCOS 
to you for nine months at $2.50 a month, at the end 
of which time it is your absolute property. You pay 
only b cash. price—with no interest and no extras 
—and have 


Nine Full Months To Pay 


Just dignified credit. No red oe or embarassing 
questions. You take norisk. e absolutely guar- 
antee this genuine Dr. Rogers’ New 1919 Model 
TYCOS and it is also fully guaranteed by the makers. 


RENT THIS 


MONTHS 


Standard Of The World 


There is only one standard of the world—reli- 
able—dependable—accurate—and that is the 
TYCOS, which has been adopted and is used by all 
insurance companies, the United States Govern- 
ment and medical authorities. 


Leather Case and Booklet Free 


With each TYCOS we give you free a handsome 
morocco leather case and a 44-page instruction book- 
let, which tells exactly how to use it. The TYCOS 
registers both systolic and diastolic pressures. 
Modern, scientific diagnosis demands the aid of an ac- 
curate instrument for determining blood pressure. 


Dr. Rogers’ Genuine 1920 Model 
Self-verifying Sphygmomanometer 


Cash Price Everywhere $25 Bite will send it 


to you upon receipt 
of only $2.50 and allow you ten days free trial. If then you wish to keep it, 
simply pay the balance, $22 50. in nine small monthly payments of $2.50, and 
the instrument is yours. You cannot buy it for less anywhere else. You 
qoae buy it on such easy terms except by the Aloe Easy Rental Purchase 


A. S. ALOE COMPANY, 


561 Olive Street, ST. LOUIS, MO. 


Just enclose first month’s rent—$2.60 
Ten Days F ree Trial and we will ship the TYCOS ut once. 
Try it thoroughly for ten days. Give it every test you c:n. If youare willing 
to part with it, send it back at our expense and get your money, If pleased, 
then pay only $2.50 a month for 9 months, SEND FOR YOUR TYCOS 
TODAY. Doit NOW. Let it PROVE it’s usefulness to you. It is so easy 
to own that you’ll never miss the money. 


Management 


of an 
Infant’s Diet 


Constipation 


The Mellin’s Food Method of 
Milk Modification 


he condition is very often corrected immediately, for the reason that Mellin’s Food helps materially 


In a very large pertentage of cases of constipation in early life, this 
annoying condition is due largely to some fault in the diet, and usually the 
difficulty can be easily traced to an incomplete digestion of protein or of 
fat. 


By changing the food and advising a daily diet prepared according to 


nthe digestion of cow's milk. In cases where the condition has persisted for some time, simple 
changes in the proportion of Mellin’s Food, milk and water will soon bring about normal stools. 

Practical suggestions relative to the readjustment of the diet are set forth clearly in the chapter 
on “Stools” in our book, “Formulas for Infant Feeding.” We also have a pamphlet devoted particu- 
larly to the subject, and all of this literature will be sent to any physician upon request. 


Mellin’s Food Company, 


Boston, Mass. 


May 1920 
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A Logical Train 
of Thought 
At Spring Time— 


Sudden temperature variations and dampness. 
Traditional optimism of man, carelessness, exposure. ‘ 


Rheumatism, Neuralgia, Lumbago, Sciatica and other painful, inflamma- 
tory and congestive conditions. 


Great and insistent demand on the physician for relief. } 


ATOPHAN, for nearly ten years supreme among remedies for quicker, i 
better results, safely obtained. 


Made in U. S. A. and Available Everywhere ‘ 
Information and specimen box from 


SCHERING & GLATZ, Inc., 150 Maiden Lane, New York 


ETTER CREOSOTE MEDICATION 
Dr. Lawrason Brown of the Trudeau Sanatorium, Trudeau, J 
New York, speaking of the use of creosote in the treatment of ° 4 
pulmonary tuberculosis, in Osler’s Modern Medicine, Vol. I, ‘ 


p. 504, says: 
seems to ‘act almost as a specific on the accom- 
panying bronchorrhea and intercurrent attacks of simple t 
bronchitis.” 
The principal reason why creosote has not been used to a 4 
greater degree is because of its untoward effects on the i 
stomach. 


CALCREOSE contains approximately 50% of creosote. 
CALCREOSE has full creosote action but is free from any untoward effects on the stomach, 
even when administered in comparatively large doses. Therefore, 
CALCREOSE is an ideal form of creosote medication. 


VISIT SPACES 50 AND 51 A.M.A. EXHIBIT, NEW ORLEANS, LA., APRIL 26-30 
THE MALTBIE CHEMICAL COMPANY, 
Newark, N. J. 
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ASSURE YOURSELF OF THE BEST 


TAQUININE | ARSAMINOL HATA’S HIRATHIOL 
(Quinine Ethyl Carbonate) INJECTION go 
Tasteless Quinine NEO- ARSAMINOL APP ARATUS Mininum Sulphur 
Devoid of the effects of The Best Latest and Most Content 9 1-2 per cent. 
cinchonism aeecae | Convenient Apparatus | Awarded U.S. Govern- 
Particularly Ideal for Low Toxicity on the market ment Contract 1920 
Children Solubility ; Also 1 Ib. Tins 
High Therapeutic Value | | Kaufman’s Fordyce |} 1b,, 1-2.1b., 1-4 1b. bottles 
I ounce packages. 2 gr. U.S. P. H.S. and Kaliski Outfits Hirathiol Ointment in 
Tablets. 5 gr. Tablets Clinically Tested All Tested Syringes 2 oz. Tins. 


If your dealer can not sup Gantenten: 
Ply you order direct from 


Us, 


Kindly send me litera- 
ture, quotations and sam- 
ples. 


Name 


N. Y. Office Home Office & City 


BIOLOGICALS, 


KEPT UNDER THE MOST 
IDEAL CONDITIONS 


We run a complete refrigeration plant with 


day and night service. 


We stock only the recognized standard lines 
MULFORD’S PARKE-DAVIS 
LEDERLE’S 


VAN ANTWERP’S DRUG CORPORATION 
Mobile, Alabama 
Order of us---We Market Only Reliable Products 
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Dichloramine-T 
in Tablet Form 


After several months of experimentation, we are now able to present 
Dichloramine-T in tablets, each containing 4.6 grains. 


One of these tablets dissolved in 1 ounce of Chlorcosane makes a 1-percent 
solution. By their use, solutions of any suitable strength may be prepared on 
short notice, even at the patient’s bedside. 


Dichloramine-T tablets will be found to be very stable, accurate as to dos- 
age, easily carried in the surgeon’s satchel or medicine case, and easy to dis- 


pense. 
Full directions accompany every package. 


Dichloramine-T tablets are sold to doctors in tubes of 20 at 26c net, and in 
bottles of 100 at 75c net. Chlorcosane is supplied in 4-ounce bottles at 60c 
net, and in pints at $1.73 net. 


THE ABBOTT LABORATORIES 


CHICAGO Dept. 79 
Los Angeles San Francisco 


New York Seattle 


TWO HANDY INSTRUMENTS 


for use in obtaining stomach con- 
tents for Diagnostic work. Also a 
full line of Surgical Instruments and 
Hospital Supplies carried in stock 
for immediate shipment. 


THE “REHFUS” STOMACH TUBE 


Catalogue of Surgical Instruments and 
Hospital Supplies sent on request. Spe- 
cial attention given Mail Orders. 


DOSTER-NORTHINGTON DRUG CO. 


SURGICAL INSTRUMENTS AND HOSPITAL SUPPLIES 
Wholesale Drugs - BIRMINGHAM, ALABAMA 
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FULLY EQUIPPED FOR MODERN SCIENTIFIC DIAGNOSIS AND TREATMENT 


WESLEY HOSPITAL 


12th and Harvey Streets, OKLAHOMA CITY, OKLAHOMA 
CONDUCTED BY THE OKLAHOMA CITY CLINIC 


With the diagnostic equipment at our disposal we are prepared to assist in working out 
obscure and complicated cases. 


WESLEY LABORATORY 


A dependable laboratory equipped to serve 
your every need. 


We have given a standard laboratory service 
which is not excelled anywhere. 


We are equipped to assist the doctor in al! 
clinical, pathological and diagnostic work. 

Our laboratory personnel thoroughly 
trained and have had many years’ experience 
in this special line of work. 


Partial Fee Table 


Wassermann Test 
Autogenous Vaccines 
Tissue Diagnosis . 
Blood Smears 
Sputum 

Pus Smears 
Pasteur Treatment, 21 doses............0000000...... 2 


Fees for other work in proportion. 


Fr e: Bleeding tubes, sterile containers, cul- 
ee: ture media, instructions for collecting 
and mailing specimens, 


WESLEY X-RAY DEPARTMENT 

An up-to-date, fully equipped Radiological 
Laboratory. 

Resident) Radiologist, especially trained for 
gastro-intestinal and renal diagnosis. 

We use the serial plate method in gastro- 
intestinal work and take from 12 to 30 radio- 
graphs on each case. 

Renal work is supplemented with ureteral lead 
catheters and pylographic injection of the kidney 
pelvis when necessary. 

Fluroscopic examination and stereograms of 
chest and all bone work. 

Partial Fee Table 

Complete Stereo of Bones and Joints, $10.00 to 
$25.00. 

Complete Stereo of Chest and Heart, $15.00 to 
$25.00. 

Complete Study of Kidneys and Ureters, $20.60 
to $50.00 

Complete Study of Stomach and Gastro-intes- 
tinal, $25.00 to $50.00. 

Complete Stereo of Skull and Sinuses, $15.00 to 
$25,00. 

Fees for other work in proportion. 


Members of the Clinic 


Dr. A. L. Blesh 

Dr. W. W. Rucks 
Dr. M. E. Stout 

Dr. J. Z. Mraz 

Dr. W. H. Bailey 
Dr. D. D. Paulus 
Dr. J. C. Macdonald 
Dr. J. Southgate 


Address all communications to WESLEY HOSPITAL, 12th and Harvey Streets, or member of 
the Clinic at 308 Patterson Building, Oklahoma City, Okla. 


May 1920 
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SAINT ELIZABETH’S HOSPITAL 


617 West Grace Street RICHMOND, VIRGINIA 
A thoroughly equipped and modern private hospital for surgical and gynecological patients. Absolutely fire-preof—a desirable 


requirement in any building, but a necessity in a surgical hospital, Con. wtec i tae 1k, 
reinforced concrete. Location is excellent, very quiet, but accessible. The building is half a block from the Franklin street side of 
Monroe Park. Ventilation perfect—due to the general desicn of architect who is an aut’ ority on ventilation, and also to the 
patent Austral windows, which direct the air current towards the ceiime and net on the patient. 

Only graduate nurses are employed. 

All modern conveniences, such as silent electric licht signals for patients and long distance telephone connections in every bedroom. 

Two large and complete operating rooms with northern light are on the top floor, where they are practically free from dust. The 
hospital is open the entire year. No wards, only single or double rooms, with or without private bath. 

An addition to St. Elizabeth’s Hospital containing 18 beds has recently been completed, which makes a total capacity of 50 
beds. The addition is of the same general construction as the original building. 

A limited number of graduate nurses received for post-graduate instruction. 

For information, apply to the Suverintendent, MISS MYRA E. STONE, R. N., or to 
J. SHELTON HORSLEY, M.D., ARTHUR S. BRINKLEY, M.D., 

Associate Surgeon 


Surgeon-in-Charge. 
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yLama stone, and 


Dr. J. F. Yarbrough’s 
Private Sanatorium 


COLUMBIA, ALA. 
Gastrointestinal Diseases, Pellagra, 
Chronic Rheumatism, “Bright’s Disease,”’ 
Diabetes (Allen Method). 
Adequate Night Nursing Service Maintained. 


CONSULTING STAFF. 


Dr. Alfred Smith Frazier, F.A.C.S., Dothan, Ala. 
Dr. Ross H. Mooty, B.S., M. D., Columbia, Ala, 


Reference: The profession of Houston County. 
Dr. S. W. Welch, Montgomery, Ala. 


A. THRUSTON POPE 


CURRAN POPE 


A MODERN up-to-date, private Infirmary equipped with steam heat, electric lights, electric fans, 
modern plumbing and superior furnishings. Solicits all cases of functional and organic 
nervous diseases, diseases of the stomach and intestines, rheumatism, gout and uric acid troubles, 
drug habits and alcoholism. Bed-ridden cases not received without previous arrangement. 
Hydrotherapy, Mechanical Massage, Static, Galvanic, Faradic, Sinusoidal, High Fre- 
q y, Leucodescent and Arc Light, and X-ray treatments given by competent physi- 
cians and nurses, under the immediate supervision of the Medical Superintendent. Special 
laboratory facilities for diagnosis by urine, blood, blood serum, sputum, gastric juice, 
duodenal tube and X-ray. Recreation hall with pool and billiards for free use of patients. 
Rates include treatment, board, medical attention and general nursing. The Sanatorium is 
supplied from Pope Farm with vegetables, fruit, poultry, and eggs, also milk, cream, butter and 
buttermilk from its herd of registered Jerseys. 


THE POPE SANATORIUM 


Long Distance Phones ( Incorporated 
CUMB. M. 2122 HOME 2122 Established 1890 


LOUISVILLE, KENTUCKY 
115 West Chestnut St. 
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AND 


N. D. BUIE, M.D. 


The Buie Clinic 


MARLIN SANITARIUM-BATH HOUSE 
MARLIN, TEXAS 


XA 
A. J. STREIT, M.D. 


BELVEDERE PRIVATE SANITARIUM 


FRONTING ON MISSISSIPPI RIVER 
NEW ORLEANS 


Specializing in the treatment of Diseases of 
the Nervous System; functional Neuroses, Neu- 
resthenia, Obesity and Nervous Exhaustion 
where rest and recuperation are desired. 

Pasteur treatment administered. 

Special attention and unusual 
the permanent care of Invulids. 

Ideally situated on banks of the Mississippi 
River. 

Rates vary from $35.00 a week up, according 
to accommodations selected and the require- 
ments in Medical Attendance, Nursing and 
Treatment. 


DR. B. F. GALLANT, Medical Director 


facilities for 


F. H. SHAW, M.D. 


A thoroughly modern institution for chronic dis- 
eases, using Marlin’s famous hot mineral waters 
and all late approved methods of diagnosis and 
treatment. The various departments are: In- 
ternal Medicine, Diagnosis, Urology, Syphilology, 
Pathology, Roentgenology, Dietetics, Electro- 
therapy, Eye, Ear, Nose and Throat and Hydro- 
therapy. Daily bath capacity 400. 
STAFF 

N. D. BUIE, M.D., Supt. and Diagnosis 
F. H. SHAW, M.D., Internal Medicine 
AUG. J. STREIT, M.D., Eye, Ear, Nose and 

Throat 
L. M. SMITH, M.D., Urology and Syphilology 
GEO. M. LIDDELL, M.D., Internal Medicine 
S. MUNGER, M.D., Roentgenology 
T. W. FOSTER, D.D.S. 


THE MERIWETHER HOSPITAL AND TRAINING SCHOOL FOR NURSES, Inc 


24 GROVE STREET, 


SURGICAL: Dr. Eug. B. Glenn, Chief; Dr. Ben M. 
Meriwether, Dr. A. T. Pritchard, Dr. Arthur F, 
Reeves, Dr. J. L. Adams. 


MEDICAL: Dr. Chase P. Ambler, Chief; Dr. Clyde 
E. Cotton, Dr. M. L. Stevens, Dr. W. J. Hunnicutt, 
Dr. H. G. Brookshire, Dr. C. C. Orr. 


EYE, EAR, NOSE AND THROAT: Dr. E. R. Rus- 
sell, Dr. J. B. Greene, Dr. R. H. Buckner. 


STAFF 


ASHEVILLE, N. C. 


A thoroughly equipped and modern Hospital for 


Surgical, Gynecological, Medical, and Obstetrical 
Cases. 


All modern conveniences, such as vacuum 
cleaners, electric elevators, sun porches, etc. Two 


thoroughly equipped operating rooms. Open entire 
year. 


DIRECTORS 


Dr. Ben M. Meriwether, President; Dr. E. R. 
Russell, Vice-President; Dr. Clyde E. Cotton, Secre- 
tary; Dr. W. J. Hunnicutt, Treasurer; Dr. M. L. 
Stevens, Dr. Arthur F. Reeves, Dr. Eug. B. Glenn. 


NEUROLOGY: Dr. B. R. Smith. 
GASTROENTEROLOGY: Dr. A. W. Calloway. 
DERMATOLOGY: Dr. C. W. Brownson. 


G. U. AND DISEASES OF THE RECTUM: Dr. P. 
R. Terry. 


PEDIATRICS: Dr. L. W. Elias. 
ANAESTHETIST: Dr. W. J. Hunnicutt. 
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THE Mean Summer Temperature 70° 


SARAH LEIGH HOSPITAL 
Norfolk, Va. 


INFANTS 


Annex for Medical Cases 


courte race, suey ||| AND) CHILDREN’S 


Gynecology. 
Jas. H. Culpepper, M.D., Surgery and Ortho- 

SANITARIUM 
Stanley H. Graves, M.D., Genito-Urinary and 

Rectal Diseases. 
F. H. Rinker, M.A., M.D., (Formerly Assistant 


Professor of Medicine, University of Wiscon- 
sin), Internal Medicine. a) 


Harry Harrison, M.D., Internal Medicine and 
Nitrous Oxide Oxygen Anesthesia. 

G. Bentley Byrd, M.D., Obstetrics. 

J. W. Hunter, M.A., M.D., X-Ray. 

E. G. Hopkins, M.D., Pathology. 

S. B. Whitlock, M.D., Resident Physician. 

L. L. Odom, R.N., Superintendent. 

S. B. Preston, R.N., Assistant Superintendent. 


D. LESESNE SMITH, M. D. 
SALUDA, 


RROBINSON HOSPITAL, (INc) 


AND TRAINING SCHOOL FOR NURSES 
BEREA, KY. 


IDA M. JONES, R. N. SUPERINTENDENT OF NURSES 


STAFF 
B. F. ROBINSON, M.D. 
General Surgery 
M. M. ROBINSON, M.D. 
General Surgery 
ALSON BAKER, M.D. 
Bacteriology and Pathology 
DON. H. EDWARDS, M.D. 
Eye, Ear, Nose and Throat 
WM. G. BEST, D.D.S. 
Oral Hygiene and Oral Surgery 
J. M. MORRIS, M.D. 
Internal Medicine and Diagnosis 


CHARLES FOX ANDERSON, M.D. 
Nervous Diseases 


J. CAMPBELL THOMPSON, M.D. 
Roentgenology 
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The Kernan Hospital for Crippled Children 


BALTIMORE, MARYLAND 


One of the largest and best equipped Orthopaedic Hospitals in the country. The grounds cover 
sixty-five acres, containing private herd of cows, poultry, vegetable garden, parked lands and play 
grounds. 


STAFF STAFF 


Attending Surgeons Attending Physicians 


R. Tunstall Taylor, M.D. 
Sydney M. Cone, M.D. 
Compton Riely, M.D. 
William Tarun, M.D. 
William H. Daniels, M.D. 
Frank Martin, M.D. 
John Staige Davis, M.D. 
Chas. Reid Edwards, M.D. 
Gideon Timberlake, M.D. 
John P. Bell, D.D.S. 
Roentgenologists 


J. Fletcher Lutz, M.D, 
Henry J. Walton, M.D. 


Benjamin Tappan, M.D. 
A. Duvall Atkinson, M.D. 
, Irving J. Speer, M.D. 

Jno. R. Abercrombie, M.D. 


Consulting Surgeons 
W. S. Halsted, M.D. 
John M. T. Finney, M.D. 
tandolph Winslow, M.D. 

Consulting Physicians 
Lewellys F. Barker, M.D. 
= Thomas R. Brown, M.D. 
;W.S. Thayer, M.D. 


The Surgical Building 
For particulars and terms of admission, address 


North Charles Street 


Baltimore, Maryland 


The Baker 


Sanatorium 


Colonial Lake 
Charleston, S. C. 


A new and thor- 
oughly equipped 
hospital for the care 
of Surgical patients. 


ARCHIBALD E. BAKER, M. D., F.A.C.S 
Surgeon in Charge 
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CHESTNUT LODGE 


Rockville, Maryland 


Near Washington, D. C. Baltimore & Ohio Railroad 
and Electric Line from Washington 

This sanitarium under experienced management 
offers superior advantages for the treatment of 
patients suffering from Nervous and mild Mental Dis- 
eases, and for elderly persons needing skilled care and 
nursing; combining the equipment of a modern Phyco- 
pathic Hospital with the appointments of a refined 
home. The Hydrotherapy Department is complete in 
every detail including the Nauheim Baths for Arterio- 
sclerosis, Heart and Kidney Diseases. 


DR. E. L. BULLARD, Physician-in-Charge 


Davis- Fischer Sanatorium 
be. 25-27 EAST LINDEN AVENUE 
ATLANTA, GEORGIA. 

4 A modern five-story fire-proof building for 
surgical and gynecological work. A limited 
number of medical and obstetrical cases re- 
ceived. No mental, contagious or alcoholics 
admitted. Equipped with all modern methods 
for diagnoses. X-Ray, pathological, bacterio- 
logical, serological and stomach contents. 
Training school for nurses. 


: ASHEVILLE, N. C. 


ADVISORY BOARD 
Dr. C. V. Reynolds 
Dr. M. H. Fletcher 
Dr. C. L. Minor 
Dr. W. L. Dunn 


APPALACHIAN HALL : 


DR. WILLIAM RAY GRIFFIN AN INSTITUTION FOR 
in Charge THE TREATMENT OF 
We have recently erected two additional buildings, thoroughly equipped with every 
modern convenience, including a most complete Hydrotherapy Department. 
Situated at an altitude of 2500 ft. in the heart of the Blue Ridge Mountains of West- 
ern North Carolina. Superb lawn and 25 acres of beautifully wooded grounds. 


For information address DRS. GRIFFIN & SMITH, ASHEVILLE, N. C. , 
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ARLINGTON HEIGHTS SANITARIUM 


P.O. BOX 978, FORT WORTH, TEXAS 


For Nervous Diseases and 
Selected Cases uf Mental Dis- 
eases. 


(Incorporated under laws of 
Texas) 


WILMER L. ALLISON, M.D. 
Resident Physician 
BRUCE ALLISON, M.D. 
Resident Physician 
R. H, NEEDHAM, M.D. 
Resident Physician 
JAS. D. BOZEMAN, M.D. 
Resident Physician 


OCONOMOWOC HEALTH RESORT WISCONSIN 
— = For Nervous and Mild Mental Diseases and Addiction Cases 


aun OS, Five minutes wa'k from Interurban between Oconomowoc and 
: Milwaukex. on main line C. M. & St. P. Ry. 30 miles 
west of Milwaukee 

Built and equipped to supply the demand of the neurasthenic, 
border-line and undisturbed mental case, for a high-class home 
free from contact with the palpably insane, and devoid of the insti- 
tutional atmosphere. 

Fifty acres of natural park in the heart of the famous Wis- 
consin Lake Resort region. Rural environment, yet readily acces- 
sible. A beautiful country in which to convalesce. 

The new building has been designed to encompass every require- 
ment of modern sanitarium construction, the comfort and welfare 
of the patient having been provided for in every respect. The bath 
department is unusually complete and up-to-date. Work-therapy 
and re-educational methods applied. 

Number of patients limited, assuring the personal attention of 
the resident physician in charge. 


New Building Absolutely Fireproof Arthur W. Rogers, B.L., M.D., Resident Physician in Charge 


DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


Established 1903. Strictly ethical. Location delightful summer and winter. Approved 
diagnostic and therapeutic methods. Modern clinical laboratory. 7 bulldings, each 
with separate lawns, each featuring a small separate sanitarium, affording wholesome 
restfulness and recreation, in doors and out doors, tactful nursing and homelike com- 
forts. Bath rooms en suite, 100 rooms, large galleries, modern equipments, 15 acres, 
350 shade trees. cement walks, playgrounds. Surrounded by beautiful park, Govern- 
ment Post grounds and Country Club. 


T. L. Moody, M.D., Supt. and Res. Physician. 
J. A. McIntosh, M.D., Res. Physician. C. W. Stevenson, M.D., Res. Physician. 
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BLACKMAN SANITARIUM 


DISORDERS OF NUTRITION AND ELIMINATION 
172 Capitol Ave , ATLANTA, GA. 


Physiotherapeutic,Dietetic, 
Medical 


Two of its features: 


Treatment of Dia- 
betes. (Allen Method) 


Rest and Fattening 
Cure(5 lbs. per week) 


Rates, $35 to $50 per 
week. Good cuisine. 


Homelike resort atmos- 
phere. 


Laboratory facilities. 
Modern equipment. 


For Information and Reprints 
address 


W. W. BLACKMAN, M. B. 


THE WATAUGA SANITARIUM 


RIDGETOP, TENNESSEE: 


For Tuberculosis in any 
Form. 


STAFF: 


Dr. Wm. Litterer 
Dr. W. A. Bryan 
Dr. O. N. Bryan 

Dr. G. C. Savage 
Dr. J. M. King 

Dr. W. W. Winters 
Dr. H. S. Shoulders 


19 Miles North of Nashville, 
Henderson Division 
of L. & N. Ry. 


Location ideal, elevation 1,000 feet, buildings modern; hot and cold water, gas lights, perfect sewerage 
and excellent water supply. Tuberculins and vaccines administered in suitable cases. X-Ray Diagnosis. 


Heliotherapy. Rates very reasonable. 
Inquiries appreciated. Illustrated booklet on application. 


DR. W. S. RUDE, Medical Director. RIDGETOP, TENN. 
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LYNNHURST SANITARIUM “tex” 


A High-Class Institution for Nervous Diseases, Mild Mental Disorders and Drug Addiction. 


Situated in the suburbs of Memphis on 28 acres of b2autiful woodland and ornamental shrubbery. Modern 
and approved methods in construction and equipment. Thorough ventilation, sanitary plumbing, low 
pressure steam heat, electric light, fire protection, and an abundance of pure water. Special facilities 
for giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. Experienced 
nurses and house physician. An improved treatment for Opium-Morphine addiction. 


S. T. RUCKER, M.D., Director Medical Dept. 


KENILWORTH SANITARIUM 


KENILWORTH, ILLINOIS 
bd (Established 1905) 
(C. & N. W. Railway. Six Miles North of Chicago.) 

Built and equipped for the treatment of nervous and mental 
diseases. Approved diagnostic and therapeutics methods. 

An adequate night nursing service maintained. Sound proof 
{#}/rooms with forced ventilation. -Elegant appointments. Bath 
rooms en suite, steam heating, electric lighting, electric eleva- 


tor. 
Resident Medical Staff: 
Minta P. Kemp, M.D. Sherman Brown, M.D. 
Sanger Brown, M.D. 
Chicago Office 59 East Madison Street 
Telephone Randolph 5794 Hours 11 to 1, by appointment only 
All correspondence should be addressed to 


Kenilworth Sanitarium Kenilworth, Ill. 


WAUKESHA SPRINGS SANITARIUM 


For the Care and Treatment of 


NERVOUS DISEASES 


Building Absolutely Fireproot 


BYRON M. CAPLES, M. D., Supt. 
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HILLCREST MANOR 


ASHEVILLE, N. C. 


LOUIS E. BISCH, M.D., Ph.D. 
(Resident Medical Director) 


e e 
Sanitarium 

Devoted to the Scientific Treatment of Organic and Functional Nervous 
Diseases. 

A thorough, detailed, individual examination and study made of each patient. All 
the latest methods of psychotherapy employed—including psychoanalysis. Trained, 
graduate nursing—large, airy, cheerful rooms—the seclusiveness of seventeen acres of 
wooded hills with lawns, orchards, and vineyard—wholesome food, cooked under super- 
vision of a dietitian—a congenial, restful atmosphere in an up-to-date building—air, 
water, climate and scenery unsurpassed. 


Patients are Examined for Admission to Hillcrest Manor 
At the City Offices 
Suite 206-208 Haywood Building 
Asheville, N. C. 
(Positively no Insane or Tubercular Persons are Admitted) 


Ghe Willows 


An cthical seclusion maternity home and hospital 
#41 for unfortunate young women. Patients accepted ff 

J any time during gestation. Adoption of babies when 
arranged for. Prices reasonable. Write for 90- 
page illustrs ted booklet. 


KANSAS CITY 
MAIN ST. Ghe Willo WS 


— 
4 


SOUTHERN 


MEDICAL JOURNAL May 1920 


Dr. Brawner’s Sanitarium 
ATLANTA, GEORGIA 


For Nervous and Mental Diseases, General 
Invalidism and Drug Addictions 


The sanitarium is located on the Marietta 
trolley line, 10 miles from center of city, near 
a beautiful suburb, Smyrna. Grounds consist 
of 80 acres. Buildings are steam heated, elec- 
trically lighted, and many rooms have private 
baths. Patients have many recreations such as 
tennis, croquet, baseball and automobiling. 
yy eae The Medical Profession of Atlanta. 
Address 


Dr. JAS. N. BRAWNER, 
701-2 Grant Bldg. Atlanta, Ga. 


PETTEY & WALLACE 


958 S. Fifth Street 
MEMPHIS, TENN 


SANITARIUM 


FOR THE TREATMENT OF 


Drug Addictions, Alcoholism, 
Mental and Nervous Diseases 


Best A 
Resident physicians and trained nurses. 


Drug patients treated by Dr. Pettey’s original 
method. 


Detached building for mental patients. 


City View 
Sanitarium 


(Established 1907) 
JOHN W. STEVENS, M.D., 
Physician-in-Charge 
Telephone Main 2928 
Rural Route No. 1 Nashville, Tennessee 


For the Treatment of MENTAL and 
DISEASES and ADDIC- 


New Fifty-Room Department completed January, 
1915. Now have two new buildings, one for each 
ex. A thoroughly modern and fully equipped 
rivate hospital, operating under state license. 
uarge, commodious buildings offering accommo- 
dations to meet the desires of the most exacting. 
Situated out of town in_a quiet, secluded place. 
Large, shady grounds. Specially trained nurses. 
Two resident physicians. Capacity 65. References: 
Medical Profession of Nashville. 


» 
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The Thompson Sanatorium 


For the treatment and education of tubercu- 
lous patients. Seventy-five miles northwest of 
and twelve hundred feet higher than 


Department of Antonio. Mild winters, cool breezy summers. 
Hospital Building and Hollow Tile Cottages 
with modern conveniences. Beautiful mountain 
scenery. Prices moderate. Trained nurses. 
SAM E. THOMPSON, M.D. 


RADIUM THERAPY Superintendent and Medical Director 


H. Y. SWAYZE, MLD. 
Assoclate Medical Director 


KERRVILLE, TEXAS 


(Endowed) 


Nashville Private 
HARBIN HOSPITAL Maternity Hospital 


For the care and protection 
of unfortunate young women. 


Rome, Ga. DR. J. H. PRESTON, Physicien 


Address: MRS. L. SWEENEY 
1230 Second Avenue, South 
»Phone, Main 3791. NASHVILLE, TENN. 


Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF, 


DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
ON NOVEMBER FIFTEENTH OF AN ADDITION TO THE INSTI- 
TUTION OF TWO BRICK BUILDINGS—ONE FOR MEN AND 
ANOTHER FOR WOMEN. 
HE PLANT now consists of nine separate buildings situated in the midst of grounds which 
embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 
walks and drives, and the institution affords the quietness and serenity of the country 
within sight of the city. 


Rooms may be had single or en suite, with or without private baths. Small cottages, suitable 
for one patient, are also available. 


Treatment is limited to Nervous Disorders, Mild Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 


Life in the out-of-doors, combined with properly selected work for each patient, constitutes 
an important therapeutic measure. 


The three physicians live at the Sanatorium and devote their entire attention to the patients. 
BOOKLET UPON REQUEST 
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The Sanitarium 


Inc. 1873 
For Mental and Nervous Diseases, 
A strictly modern hospital fully 
equipped for the scientific treat- 
ment of nervous and mental affec- 
f tions. Situation retired and acces- 
sible. For details write for descrip- 
tive pamphlet. 
F. W. Langdon, M.D., 
Visit. Consultant 
Cc. B. Rogers, M.D., 
Resident Medical Director 


H. P. COLLINS, Business Manager Egbert W. Fell, M.D., 
Box No. 4, College Hill Res. Clinical Director 


CINCINNATI, OHIO. 


“REST COTTAGE” College Hill, Cincinnati, Ohio 


For purely 
nervous’ cases, 
nutritional er- 
rors and con- 
valescents. 

Completely 
equipped for hy- 
aroth 
apy, massages, 
etc. 

Cuisine to 
meet individual 
needs. 

F. W. Langdon, 


M.D., Visiting 
Consultant 


Egbert W. Fell, 
M.D., Resident 
Clinical Direc- 
tor 


Cc. B. Rogers, 
M.D., Resident 
Medical Dirce- 
tor 


H. P. Collins 
Business Man- 
ager 


— 


Vol. XIII No. 5 SOUTHERN MEDICAL JOURNAL 


BIRMINGHAM INFIRMARY 


SURGICAL MEDICAL GYNECOLOGICAL OBSTETRICAL 


A thoroughly equipped and modern general hospital. Accommodates three hundred patients. All 
conveniences. Completely equipped. Modern pathological, bacteriological and x-ray laboratories. 
Sufficient Radium for treatment of all conditions in which Radium is indicated. All laboratories in 
charge of competent, experienced men. 

EDUCATIONAL DEPARTMENTS—tTraining school for nurses in charge of graduate, registered 
nurses. Pupil nurses received on favorable terms. Special six months course in dietetics and labor- 
atory work given. Graduate nurses received for post graduate instruction. 

For information and catalog apply to Mrs. B. E. Golightly, R. N., Superintendent. 


BIRMINGHAM, ALA. DR. W. C. GEWIN, Surgeon in Charge 
DR. CHARLES M. NICE, Medical Director Long Distance Phone, West End 110 


jours up. ALBANS SANATORIUM, Inc. 20% 


RADFORD, VIRGINIA 


The Hydrotherapy Department is complete in every 
detail. Continuous Nauheim and Tonic Baths. 

Special emphasis given to Rest, Diet, Occupation, 
Massage and Electricity. 

Clinical Laboratory fully equipped. 

A thoroughly equipped and modern Private Sana- 
torium for the diagnosis and treatment of chronic 
medical, nervous, and mild mental disorders. It is sit- 
uated 2,000 feet above sea level in the famous blue 
grass region of Virginia. There are two large colonial 
brick buildings connected by a sun parlor 105 feet long. 
Rooms single or en suite, with or without private 
baths. Accommodations for fifty patients. Modern 
and approved methods used in every department. The 
nurses are specially trained to care for nervous 
patients. 

For details write for descriptive pamphlet. 


OXFORD RETREAT 


OXFORD, OHIO 


Nervous and Mental Diseases 
Alcohol and Drug Addictions 
FOR MEN AND WOMEN 


96 Acre Lawn and Forest. Buildings Modern and Firs 
Class in all Appointments. Thoroughly Equipped. 
Of Easy Access—39 Miles From Cincinnati, on C. 

H. & D. R. R. 10 Trains Daily. 


THE PINES 
An Annex for Nervous Women 
Write For Descriptive Circular 
HARVEY COOK, M.D., Physician-in-Chief 


29 


30 


SOUTHERN MEDICAL JOURNAL May 1920 


nosis and Nervous Diseases 


“NORWAYS” 


1820 E. 10th Street, Indianapolis, Ind. 


NE ELL & NE ELL An Institution devoted to the Research, Study and 


e e Diagnosis of all problems in Medicine and Surgery, 
Sanitarium especially of conditions involving the Nervous Sys- 

tem. All newer methods of Diagnosis, particularly 
the Chemistry of the blood, spinal fluid, secretions 
and excretions of the body are employed. The im- 
portance of body metabolism and its relation to 
705-707 Walnut St., Chattanooga, Tenn. | | diseased conditions is emphasized. 


The co-operation of physicians is invited. It is the 

Z policy of this Hospital to return patients to their 

An ample supply of Radium for the treat- home and family physician for treatment, at the 

| earliest possible moment, after a diagnosis is 

ment of all conditions in which Radium is | | made. Only at the request of the patient’s physi- 

indicated. cian will any case be kept in the Hospital beyond 
| the necessary period of observation. 


| | A complete staff of skilled specialists in co-opera- 
tion. 


RADIUM THERAPY 


in connection with 


| 
Hospital For General Diag- 


SANITARIUM STAFF 


E. T. Newell, M.D. 
E. D. Newell, M.D. 
G. P. Haymore, M.D. 
J. H. St. John, M.D. 


For further particulars regarding rates, etc., write 
DR. ALBERT E. STERNE or 
DR. LARUE D. CARTER © 
“Norway” Hospital for General Diagnosis and 
| Nervous Diseases. 


wre Lady Mary 
Maternity Home, 


A STRICTLY ETHICAL AND PRIVATE REFUGE FOR SECLUDING AND PROTECTING 


HIGH-CLASS UNMARRIED PREGNANT WOMEN 


through confinement, without publicity, with medical care and trained nursing. Baby placed 
for legal adoption if arranged. Early entrance suggested, or soon after fifth month as possible. 
No criminal practices tolerated. City license. Ethical physicians may handle their own cases. 
Rigid investigation invited. Many years’ hospital experience in this work. Rates reasonable. 
Correspondence confidential. For details, address 


DR. J. E. GARRISON, Physician in Charge, Birmingham, Alabama. 


Shortle’s Albuquerque Sanatorium 


FOR TUBERCULOSIS 


ALBUQUERQUE, - - NEW MEXICO 


Altitude 5,100 Feet. Rates Moderate. Climatic 
Conditions Unsurpassed. 


A private sanatorium where the closest personal attention is 
given each patient. Complete laboratory and X-Ray equipment 
for diagnostic purposes. Compression of the lung and sun-bath 
treatment after the methods of Rollier. Steam heat, hot and cold 
water, electric lights, call bells, local and long distance tele- 
phones and private porches for each room. Bungalows if desired. 

Situated but 1 1-2 miles from Albuquerque, the largest city 
and best market of New Mexico, permits of excellent meals and 
service at moderate price. Write for Booklet B. 


A. G. Shortle, M.D., Medical Director 


{ 
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RADIUM-THERAPY DEPARTMENT 
of 
THE BIRMINGHAM INFIRMARY 


Established 1916 


Radium in any form for the therapeutic administration 
where indicated. 


Address communications to 


BIRMINGHAM INFIRMARY 


BIRMINGHAM, ALA. 


{ Dr. W. C. Gewin, President Dr. Chas. M. Nice, Secretary 


The Tucker Sanatorium, Inc. 


Madison and Franklin Streets 
RICHMOND, VIRGINIA 


This is the Private Sanatorium of Dr. Beverley R. Tucker 


The Tucker Sanatorium is for the treatment of nerv- 
ous diseases. Insane and acute alcoholic cases are not 
taken. The Sanatorium is large and bright, surrounded 
by a lawn and shady walks and large verandas. It is 
situated in the best part of Richmond and is thoroughly 
and modernly equipped. There are departments for 
massage, medicinal exercises, hydrotherapy, occupation 
and electricity. The nurses are especially trained in the 
care of nervous cases. 


THE HENDRICKS - LAWS SANATORIUM, ts most moor 

y Texas and 

private institutions for 

F OR TUBERCULOSIS the treatment of tubercu- 

-. losis. High-class accom- 

modations. Fireproof con- 

struction. Individual 

sleeping porches. Excel- 

lent cuisine. Altitude 4000 

feet. Climate ideal all ef 

the year. For further in- 
formation, address 


M. R. HARVEY 
President 


CHAS. M. HENDRICKS 
J. W. LAWS 
Medical Directors 
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ATLANTA RADIUM LABORATORY 


929 Candler Building 
ATLANTA, GA. 


Radium for the treatment of conditions in which the use of radium is 
indicated. 
For particulars address, 


COSBY SWANSON, M. D., Medical Director 


THE POTTENGER SANATORIUM 


MONROVIA, CALIFORNIA A thoroughly equipped institution 

for the scientific treatment of tuber- 
culosis. High class accommodations. 
Ideal all-year-round climate. Sur- 
rounded by orange groves and beauti- 
ful mountain scenery. Forty-five min- 
utes from Los Angeles. F. M. Potten- 
ger, A.M., M.D., LL.D., Medical Direc- 
tor. J. E. Pottenger, A.B., 
Assistant Medical Director and Chief 
of Laboratory. George H. Evans, M.D. 
San Francisco, Medical Consultant 
For particulars address: 


POTTENGER SANATORIUM, 
Monrovia, California. 


Los Angeles Office: 1100-1101 Title Ins. 
Bida.. Fifth and Soring Streets. 


Greensboro, 


Glenwood Park Sanitarium, Carsize. 


SUCCEEDING TELFAIR SANITARIUM 


The Glenwood Park Sanitarium is ideally located in a quiet suburb of Greensboro, having all the 
advantages of the city, yet sufficiently isolated to enable our patients to enjoy restful quietude and 
entire freedom from the noise and distractions incident to city life. 

CI-ASS OF PATIENTS—Those who need help to overcome the bondage of habit. Rest from over- 
work, study or care. Diversion for the depressed and disquiet mind—and such as are suffering from 
any disease of the nervous system. The treatment consists of the gradual breaking up of injurious 
habits, and the restoration to normal conditions, by the use of reguler and wholesome diet, pure air, 
sunlight, and exercise, with such other remedies as are calculated to assist nature in the work of 
restoration. 

Special attention is given to the use of electricity. Twenty years’ experience has proven it invaluable 
in cases of nervous prostration, incipient paralysis, insomnia, the opium and whiskey habits, and those 
nervous affections due to uterine or ovarian disorders. . 

For further particulars and terms, address W. C. ASHWORTH, M.D., Superintendent. 
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RADIUM AND X-RAY LABORATORY 


425-429 Woodward Building 
BIRMINGHAM, ALA. 


For the treatment of MALIGNANT and BENIGN conditions, 
in which the use of Radium and ALLIED MEASURES has been 


definitely established. 
Address: 


Dr. WALTER A. WEED, Director 
425 Woodward Building, Birmingham, Alabama 


The Radium Institute 
of New Orleans 


In Connection With 


TOURO INFIRMARY 


DIRECTING BOARD 
Dr. S. M. D. Clark Dr. H. S. Cocram Dr. W. Kohlmann 
Dr. U. Maes Dr. E. D. Martin Dr. R. Matas 

Dr. F. W. Parham Mr. A. B. Tipping 


For the treatment of conditions in 
which the use of Radium is indi- 
cated. 


All correspondence should be addressed to 
the Radium Institute. 


A. B. TIPPING, 
Secretary. 


DR. E. C. SAMUEL, 
Radio-Therapist. 


UNIVERSITY OF LOUISVILLE 


Medical Department 


Kighty-third Annual Session begins Sept. 
20, 1920. Entrance requirements for the 
1920-21 session—two years of College work 
in Physics, Chemistry, Biology and English, 
in addition to the fifteen units’ work in an 
accredited, standard high-school. 


A premedical course of instruction is 
given in the Academic department of the 
University. A combined B.S., M.D., degree 
granted after two years of study in College 
of Arts and Sciences and four years in Med- 
ical Department. 


Well equipped laboratories under full- 
time teachers in Medicine and Surgery. 
Clinical work in the New Million-dollar 
City Hospital. All time teachers in Clinical 
Medicine and Surgery. For further infor- 
mation and catalogue, address the Dean. 


HENRY ENOS TULEY, M._.D., 
Louisville, Ky. 


| i 
{ 
; 
d 
| 
q 
i 
i 


34 SOUTHERN MEDICAL JOURNAL May 1920 


MOBILE, ALABAMA 
Rated Class A. Registered “Standard” by N. Y. State Educational Department. Laboratories of 
Anatomy, Physiology, Biology, Bacteriology, Pathology and Pharmacology. Equipped with latest 
standard apparatus. Operated by all-time Teachers. Instruction in Junior and Senior years mostly 
clinical. Below are shown four of the Institutions affiliated with us for clinical work. 


eas. Internes appointed an e 

School. Clinical material abundant, studied by Controlled and operated by the School. Over 10,000 

classes divided into small sections under all-time patients treated by students last session. Under 
teacher. direction of experienced teachers. 


Alabama Maternity and Infant Home U. S. Marine Hospital 
Mobile, Ala. Capacity, 10 maternity cases and 190 Mobile, Ala. Surgeon in charge Professor of Trop- 
infants. Professors of Obstetrics and Pediatrics ical Medicine in the College. Patients utilized by 
control. order of Secretary of the Treasury of United States. 


For entrance requirements and full information address DR. T. H. FRAZER, Dean, Mobile, Ala. 


| 
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Medical College of Virginia | GRADUATE COURSES | 


UNIVERSITY COLLEGE OF MEDICINE IN 


| INTERNAL MEDICINE 
Clinical, Didactic and L I ion. 
Medicine-Dentistry-Pharmacy 
Next Course Begins June 7th 


New college building, completely equipped and 
modern laboratories. Extensive Dispensary service. | | For full information apply to the Dean of the 


Hospital facilities furnish 400 clinical beds; individ- | | 
ual instruction; experienced faculty; practical cur- | | Washington University School of Medicine, 


ciculum. For catalogue or information address | 
J. R. MCCAULEY, Secretary | Euclid Avenue and Kingshighway, 
| ST. LOUIS, MO. 


1140 E. Clay Street Richmond, Virginia 


; The Jefferson Medical College of Philadelphia 


NINETY-SIXTH ANNUAL SESSION BEGINS SEPTEMBER 22, 1920, AND ENDS JUNE 4, 1921 


FOUNDED 1825. A CHARTERED UNIVERSITY SINCE 1838. One of the oldest and most successful 
medical schools in America. Graduates number 13,824, over 5,000 of whom are active in medical 
work in every State, and many foreign countries 

ADMISSION: Not less than two college years leading to a degree in sciences or art, including specified 
and language courses. 

FACILITIES: Well equipped laboratories; separate Anatomical Institute; teaching museums, free — 

an 


ries; unusual and superior clinical opportunities in the Jefferson Hospital, Jefferson Maternity 
together with in- 


Department for Diseases of the Chest, all owned and controlled by the College, 
struction privileges in six other Hospitals. 
FACULTY: Eminent medical men of national reputation and unusual teaching ability. 
ABUNDANT OPPORTUNITIES for graduates to enter hospital service and other medical fields. 


Circular Announcements descriptive of the courses will be sent upon request 
ROSS V. PATTERSON, M.D., Dean. 


UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 


AND 


COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two years of college work, including modern languages, 
Chemistry, Biology and Physics, in addition to an approved four year high school course. f 
Facilities for Teaching—Abundant laboratory space and equipment. Three large general 
hospitals absolutely controlled by the faculty and thirteen hospitals devoted to specialties, 
in which clinical teaching is done. } 
The next regular session will open October 1, 1919. t 
For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. : 
Baltimore, Md. | 


LOYOLA POST-GRADUATE SCHOOL OF MEDICINE 


New Orleans, La. 


Combining New Orleans Post-Graduate School of Medicine. 
Louisiana Post-Graduate School of Medicine. 
Offers courses in all branches of medicine and surzery. 
Special facilities for courses in the Eye, and the Ear. Nose and Throat. 
Faculty numbering over eighty. Abundant cadaveric material. 
Unlimited clinical material in all the hospitals of New Orleans, the medical metropolis of the 


South. 
Students admitted to all courses throughout the year. 
JAMES M. BATCHELOR, M.D., President. JOSEPH A. DANA, M.D., Secretary. 


Address all Communications to the Secretary, 1533 Tulane Ave., New Orleans, La. 
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KEIDEL VACUUM TUBES 


BLOOD 


as a means of 


DIAGNOSING 


USEFUL AGENTS 


(with Medium) 


Acidosis Determining Outfits 


Urease-Dunning 


CONVENIENT DEVICES 


(for accurate urea estimations) 


for 


Send for Catalog 


Collecting Specimens 
and 


Making Examinations Baltimore 


VACUUM CULTURE TUBES 


HYNSON, WESTCOTT & DUNNING 


LABORATORY 


PRODUCTS 


Glandular Insufficiency 


HEREVER there is glandular insufficiency, diagnose the case and prescribe 
the rational treatment, specify A RMOUR’S and get Endocrine Gland Prep- 
arations that are dependable. 


No “ready-made” medicines will fit all cases. Therefore we are not offering “shot 
gun” combinations, but depend upon the physician to prescribe Thyroids, Corpus 
Luteum, Pituitary, Suprarenal, Thymus, Ovarian and other substances in such quantity 
or combinations as he may consider indicated. We supply tablets containing normal 
doses of each glandular substance for dispensing. 

The Endocrine Gland Products under the Armour label are made from fresh material 
Le is dried in vacuum ovens at low temperature to prevent injury to active prin- 
ciples. 

Armour’s Surgical Catgut Ligatures, plain and chromic, Emergeny (20 inch) and 
Regular (60 inch) lengths are smooth, strong, sterile—‘just what a ligature should be.” 

Literature to Physicians on Request 


ARMOUR COMPANY 


CHICAGO 


5126 
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MEDICINE 


INTERNAL DISEASES, PEDIATRICS, NEUROLOGY, 
DIAGNOSTIC METHODS, ETC. 


COMPARISON OF A FEW OF THE 
SIMPLER TESTS OF RENAL 
FUNCTION WITH THE MORE 
ELABORATE ONES* 


By C. W. DowneENn, M.D., 
Louisville, Ky. 


Knowledge of any pathological process 
or phenomenon generally presupposes a 
knowledge of normal physiological func- 
tion. Surely there is uncertainty, if not 
actual ignorance, concerning the part 
played by the various components of the 
kidney from the time the blood enters by 
way of the renal artery until urine is de- 
posite¢ through the ureter into the blad- 
der. And this being true, most certainly 
we are and will continue to be confronted, 
not only by a variety or diversity of 
views, but by functional phenomena 
which are difficult or impossible to inter- 
pret and often wholly out of keeping the- 
oretically with the existing pathology. 

However, one theory which is_ sup- 
ported by pathological or clinical evidence 
was presented by Ludwig, in 1844.' He 
believed that the amount of urine was in- 
creased if arterial pressure were in- 
creased, and if the rate of the flow of 
blood through the kidney were increased. 
He also held the reverse to be true. Later 
(1888) Senator and Munk? corroborated 
this view by observing closely the results 
of changing pressure and rapidity of flow 
brought about artificially in transfusing 
defibrinated blood through the kidneys. 
Of further interest was the fact that with 


*Read in Section on Medicine, Southern Med- 
ical Association, Thirteenth Annual Meeting, 
Asheville, N. C., Nov. 10-13, 1919. 


the increase in urine there was an increase 
in nitrogen, while the quantity of sodium 
chlorid remained unchanged. Consistent 
with this view, so far as the quantity of 
fluid is concerned, is the diminished 
amount in cardiac decompensation, in ob- 
literation of the renal artery, and in sec- 
tion of the spinal cord; and the increased 
amount where the renal nerves are di- 
vided, thus producing vasomotor paralysis, 
and by raising blood pressure through 
stimulation of the spinal cord and the 
splanchnics. 

Ludwig, with others, believed the urine 
and all its constituents to be a transuda- 
tion through the glomeruli under high 
pressure. The work of Senator and Munk 
would indicate at least its partial transu- 
dative character, since the quantity of any 
transudate depends upon the pressure and 
rapidity of the transuding fluid. How- 
ever, this fact does not determine the 
amount of dissolved crystalline sub- 
stances. 

Our knowledge of kidney disease dates 
backward fifteen hundred years and there 
has scarcely been a year in the meantime 
that some new theory or new information 
has not been added concerning the normal 
or pathological function of the kidney. 

Aetius,® between 300 and 400 A.D., as- 
sociated dropsy with hardened kidney. 
Avicenna,‘ in 1000, added to this the 
knowledge that in a certain number of 
cases the urine was watery and increased 
in quantity. Then Morgagni,’ in the lat- 
ter half of the eighteenth century, de- 
scribed clinically and anatomically cases 
of granular contracted kidney associated 
with dropsy. Still further information 
was added by Cotugno,® in 1770, who 
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demonstrated for the first time the occur- 
rence of serum albumin in the urine of 
dropsical patients. A little later Wells’ 
demonstrated blood and albumin in the 
urine of scarlet fever patients, and early 
in the last century examination of the 
urine had been fairly well elaborated. 

With these preliminary facts estab- 
lished, Bright, in 1827, added more in- 
formation to the storehouse of knowledge 
as to the cause of dropsy (which was 
looked upon as the disease entity) than 
had hitherto existed; and in 1831 he gave 
to medicine his classical description of 
chronic renal disease which has probably 
not been improved upon to the present 
day so far as observation is concerned. 
In his three divisions we easily recognize 
the types of today, although there has 
been a wide difference of opinion as to 
their relationship. 

Christison® added the knowledge that 
the disease tended to suppress the solids 
in the urine and emphasized the impreg- 
nation of the body fluids with urea. A 
little later Rayer,!® an Englishman, con- 
cluded that the chief characteristics were 
albumin in the urine, which contained 
less salt and urea than the normal. In 
1841, Henle,’! the anatomist, was the first 
to furnish a comprehensive description of 
the histology, and many of his ideas are 


considered correct even today. He gave 
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Each two-hour period shows the quantity of urine 
voided, the specific gravity, and the sodium chlo- 
ride concentration. To the right the total output 
of urine is shown, with the quantity of night urine 
indicated at the top. 

Note the normal variation in specific gravity, and the 
tendency to nocturnal polyuria. After the Mosen- 
thal nephritic test meal there was adequate output 
of nitrogen and salt, and the fluid was within nor- 
mal limits. The blood pressure ranged from 220 
to 250, and the present test was made four months 
after a cerebral hemorrhage. The diagnosis in this 
case was evidently arterior sclercsis, and owing 
to the increased pressure the kidney function has 
not been disturbed. Interstitial nephritis would 
produce quite a different picture. 
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the first careful description of tube casts, 
which he believed were composed of 
fibrinous exudate depending upon cirrho- 
sis of the kidney,—in the modern sense of 
tissue formation. 

From this period, which marks a new 
era in the development of our knowledge, 
interest centered chiefly around the glome- 
ruli and tubules as to which was con- 
cerned most in the production of symp- 
toms. Bowman’s great work appeared 
about that time and, dealing as it did with 
the finer structures of the kidney, was 
naturally followed by renewed interest. 

Toynbee!” first described thickening of 
the arteries and interstitial cellular pro- 
liferation, while Johnson! devoted partic- 
ular attention to fatty infiltration of the 
tubular epithelium. He further recog- 
nized the amyloid and fatty kidney. 

Another turning point in renal disease, 
as well as in the whole history of pathol- 
ogy, came in 1852 when Virchow' pub- 
lished his celebrated article on ‘Paren- 
chymatous Inflammation,” which laid the 
corner-stone for all future ideas on the 
subject, although differing from our own 
impressions. He believed nephritis was a 
degenerative process resulting from ex- 
cessive imbibition of exuded fluid which 
he regarded as exaggerated nutritive ma- 
terial, although an expression of dimin- 
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Each two-hour period shows the quantity of urine 
voided, the specific gravity, and the sodium chlo- 
ride concentration. To the right the total output 
of urine is shown, with the quantity of night 
urine indicated at the top. 

Note the fixation of specific gravity with the sodium 
chloride concentration closely corresponding. There 
is a minus fluid balance of 348 cc, and nocturnal 
polyuria which does not exceed the day quantity. 
Such evidence points to interstitial nephritis 
which compares with the more elaborate results 
obtained by an estimation of the nitrogenous prod- 
ucts in the blood, the constant of Ambard, nitro- 
gen retention after a nephritic test meal. 
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ease into three forms quite similar to our 
present-day classification. 

In 1859, Arnold Beer" first drew inter- 
stitial connective tissue change promi- 
nently into the discussion. In a short time 
Cohnheim’s'* observations on inflamma- 
tion again attracted attention to the vas- 
cular system. Klebs'’ still later estab- 
lished glomerulo-nephritis as a_ special 
type, and this was regarded by Ribbert'® 
as the universal incipient lesion of all 
forms of Bright’s disease. Senator’ held 
that differentiation of the two forms was 
impossible and proposed, as Reinhard and 
Rosenstein”® had done, the term diffuse 
nephritis. However, he admitted a differ- 
ence between interstitial nephritis and 
the arterio-sclerotic kidney. He held that 
variation in the forms of nephritis de- 
pended upon the course and duration of 
the disease and they in turn upon the in- 
tensity of the irritant. He denied the ex- 
istence of acute interstitial nephritis with- 
out parenchymatous change. He also 
held that chronic nephritis may develop 
independently or may result from arterial 
change in the kidney, leading to atrophy 
of the glomeruli and tubules. Finally, 
exacerbations were not uncommon, pro- 
ducing variable anatomical and clinical 
pictures. These views have been widely 
adopted by clinicians. 

Generally speaking, all the older litera- 
ture on kidney disease dealt with renal 
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Each two-hour period shows the quantity of urine 
voided, the specific gravity, and the sodium chlo- 
ride concentration. To the right the total output 
of urine is shown, with the quantity of night urine 
indicated at the top. 

Note the variation in quantity and specific gravity 

and salt concentration which is normal. The quan- 

tity of night urine is normal. The coefficient of 

Ambard, and also the nitrogenous products in the 

blood are all quite normal. The blood pressure, 

and phenolsulphonephthalein are both within nor- 

mal limits. 
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structure, with only a hint here and there 
as to renal function. However, it is well 
to remember that the present-day tests 
are the outgrowth of observations made 
many years ago as to fluid and salt reten- 
tion, low specific gravity, etc. What ap- 
peared to be (and no doubt was) a great 
step forward, was the experimental study 
of nephritis in animals. Christian, Smith 
and Walker”! observed closely uranium 
nephritis in guinea pigs and combined 
function with morphology. The method 
seemed ideal and added much to our 
knowledge especially of diuretics in the 
treatment of Bright’s disease. However, 
in a later paper, Christian, with Frothing- 
ham, O’Hare and Woods,” after a study 
of a number of cases of chronic nephritis, 
the patients dying and coming to autopsy, 
concluded that there was no constant 
relation between the anatomical lesion and 
the renal function in so far as the excre- 
tion of phenolsulphonephthalein, albumin 
and casts in the urine, presence or absence 
of edema, blood pressure determination, 
etc., were concerned. Therefore, it would 
seem that the present-day method of de- 
termining functional capacity, regardless 
of the character of the lesion, bids fair 
to prolong the life of the sufferer from 
any chronic disease and especially disease 
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Each two-hour period shows the quantity of urine 
voided, the specific gravity, and the sodium chlo- 
ride concentration. To the right the total output 
of urine is shown, with the quantity of night urine 
indicated at the top. 

Note especially the quantity of night urine is in ex- 
cess of the day urine. There is a marked tendency 
to fixation of the specific gravity at a rather high 
level which bears a rather constant relationship 
to sodium chloride concentration. Note further- 
more the fluid retention. These evidences of dis- 
turbed function correspond favorably with the evi- 
dence obtained from the constant of Ambard, the 
uric acid retention in the blood, and the 'phthalein 
excretion. Note especially the normal blood urea 

nitrogen. 
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of the kidney, since it lends itself admira- 
bly to such investigations. Many methods 
of determining kidney function have been 
developed during the last few years. 

The chemistry of the blood, especially 
with reference to its nitrogenous prod- 
ucts, has been studied by many observ- 
ers.*> The phenolsulphonephthalein test 
of Rountree and Geraghty** has been 
widely used. The Hedinger and Schlayer 
test meal,** which was modified by Mosen- 
thal,°° Christian and others, was to de- 
termine renal function by estimating the 
intake of fluids, salt and nitrogen for a 
given time and quantitating each in two- 
hour specimens of urine for the same pe- 
riod. Ambard’s laws’ dealt largely with 
intermediary metabolism, and his plan 
was to determine the kidney’s maximal 
concentrating power. He held that a com- 
parison of the concentration of urea in 
the blood with its rate of excretion in the 
urine reduced the unknown factors to the 
rate of blood flow through the kidney and 
the functional activity of that organ. In 
a general way the same view was held by 
many older observers, chiefly Ludwig 
(1844) and Senator and Munk. The for- 
mula has been amplified by McLean and 
offers a good index to renal function. 

It can hardly be said that any of the 
foregoing tests were devised with the be- 
lief they would come into anything like 
general use and thus be of much benefit 
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Each two-hour period shows the quantity of urine 
voided, the specific gravity, and the sodium chlo- 
ride concentration. To the right the total output 
of urine is shown, with the quantity of night urine 
indicated at the top. 

An advanced case of interstitial nephritis. Note the 
marked tendency to fixation of specific gravity at 
a low level with a tendency also to fixation of 
quantity. The night urine exceeds the quantity 
of day urine. The findings are distinctly in keep- 
ing with the results of the more elaborate methods 
shown above. 
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to the nephritic. Most of them are only 
applicable in hospitals, and while not dif- 
ficult to perform, the fact remains that 
only approximately one-tenth of one per 
cent. of all physicians are familiar with 
or able to use the tests requiring blood 
chemical methods. If we were to depend 
upon one doctor out of every thousand to 
determine kidney function, by these meth- 
ods, only a very few nephritics could be 
reached. If the majority of people are to 
be benefited by determination of the func- 
tional capacity of the kidneys, then the 
more elaborate tests must be simplified or 
made to serve as standards against which 
simple and easily-applied methods may be 
checked; they must be applicable in the 
home without the aid of a trained nurse; 
they must not require elaborate appa- 
ratus; they must not require much knowl- 
edge of chemistry; and they must detect 
the earliest signs of kidney disease. 

It is not the purpose of this paper to 
decry the use of refined and accurate 
methods of determining renal function. 
During a period of four years they have 
been employed in three hundred cases, 
and we shall continue to use them where 
there is reason to question renal function. 
However, especially in connection with 
study of the urine according to the method 
of Mosenthal, we have found many inter- 
esting things. The coefficient of Ambard, 
the phenolsulphonephthalein excretion, 
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Each two-hour period shows the quantity of urine 
voided, the specific gravity, and the sodium chlo- 
ride concentration. To the right the total output 
of urine is shown, with the quantity of night urine 
indicated at the top. : 

Note the variation in the quantity, specific gravity, 
and sodium chloride concentration. The _ blood 
chemistry methods were also normal with the 
exception of the uric acid, sugar, and blood pres- 
sure, which were increased. The diagnosis in this 
case was angina pectoris. 
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the non-protein nitrogen, urea-nitrogen, 
uric acid, creatinin and sugar were deter- 
mined immediately after the nephritic test 
diet had been completed and before fur- 
ther food was given. There has not been 
a single instance in which disturbance of 
function was not demonstrated by one of 
the simple methods, such as fixation of spe- 
cific gravity or of quantity, nocturnal 
polyuria, retention of fluids, etc., where 
it was indicated by one or more of the 
elaborate tests. I believe, furthermore, 
that future investigation along this line 
will come nearer locating and describing 
the pathology than will other methods. 
Certainly fixation of specific gravity de- 
pends upon disturbance if not actual dis- 
ease of that portion of the kidney unit 
which has to do with elimination of the 
urinary constituents, particularly salt. 
Marked disproportion between the intake 
and output of fluids certainly concerns the 
transudative property of the glomeruli 
and the secretive property of the tubules 
if such they possess. Any pathology 
which will interfere with the normal con- 
centrating power of the kidney and either 
allow nitrogenous products to accumulate 
in the blood or to decrease in the urine, 
which will increase the constant of Am- 
bard, if the rate of excretion of urea de- 
pends upon the laws he has formulated, 
which will decrease the phenolsulphonerh- 
thalein output within two hours, will, I 
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Each two-hour period shows the quantity of urine 
voided, the specific gravity, and the sodium chlo- 
ride concentration. To the right the total output 
of urine is shown, with the quantity of night urine 
indicated at the top. 

Note the marked tendency to fixation of specific grav- 
ity at a rather low level, the nocturnal polyuria 
which greatly exceeds the day urine, and the in- 
crease in blood pressure. The evidence of chronic 
interstitial nephritis is quite as positive from the 
simpler methods as from the more elaborate 
method shown above. 
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believe, produce a certain limitation to 
kidney function, depending upon its ex- 
tent and degree, which can be estimated 
by fixation of specific gravity nocturnal 
polyuria, or retention of fluids. Do not 
these tests vary with pathology of any 
portion of the kidney unit? 

It is my opinion, which is amply con- 
firmed by experience, that by a careful 
examination of each voiding of urine re- 
gardless of time and covering a period of 
three days or longer, during which only 
capacity diet is insisted upon, that in the 
quantity especially of the night urine and 
the fixation of specific gravity at a high 
or low level, that practically as many 


facts concerning pathology or function ° 


can be obtained as by the more elaborate 
methods. Comparing the daily output 
with the intake offers not only valuable 
diagnostic evidence, but is a most helpful 
index for proper treatment. I am posi- 
tive that I have seen most marked im- 
provement in chronic nephritics by limit- 
ing the intake of fluids to not more than 
400 c. c. in excess of the previous day’s 
output. Blood pressure (except the ar- 
terio-sclerotic) usually declines promptly, 
and when there is close agreement in in- 
take and output there is always noticeable 
a marked improvement in the patient’s 
general condition. 

I am firmly convinced that the indis- 
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Each two-hour period shows the quantity of urine 
voided, the specific gravity, and the sodium chlo- 
ride concentration. To the right the total output 
of urine is shown, with the quantity of night urine 
indicated at the top. 

Note the normal variation in the quantity, specific 
gravity. NaCl concentration in the two-hour 
specimens. There is marked nocturnal polyuria, 
however, which is the only simple test to corre- 
spond with the increased constant of Ambard, the 
increase of nitrogenous products in the _ blood, 
and the increase in blood pressure. Note again 
the practically normal ‘phthalein excretion. 
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criminate advice to nephritics to drink 
abundant water is wrong and probably as 
dangerous as to advise them to eat plenty 
of meat and salt. As a matter of fact, 
in chronic nephritics the salt output is but 
little or not at all disturbed. It is some- 
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Each two-hour period shows the quantity of urine 
voided, the specific gravity, and the sodium chlo- 
ride concentration. To the right the total output 
of urine is shown, with the quantity of night urine 
indicated at the top. 

Note the tendency to fixation of specific gravity with 
an attending fixation of sodium chloride concen- 
tration. There is marked nocturnal polyuria. The 
blood chemistry methods show no increase in the 
nitrogenous products and there was slight re- 
tention of nitrogen after the Mosenthal nephritic 
diet. The blood pressure was slightly increased, 
and the phenolsulphonephthalein quite normal, 
Probably early sclerotic kidneys. 
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Each two-hour period shows the quantity of urine 
voided, the specific gravity, and the sodium chlo- 
ride concentration. To the right the total output 
of urine is shown, with the quantity of night urine 
indicated at the top. 

Test made three months after hemoplegia. Note the 
tendency to fixation of specific gravity at quite a 
high level, and the marked tendency to fixation of 
quantity and sodium chloride concentration at a 
very low figure. There was fluid retention of 1100 
ec and the night urine exceeded the day urine. 
The evidence points chiefly to a vascular lesion 
There is a close relationship in these simple 
tests with the increase in the Ambard constant, 
and the blood uric acid. After the nephritic test 
meal there was marked salt retention and con- 
siderable nitrogen retention. Of interest is the 
normal blood pressure and the normal urea nitro- 
gen in the blood which would be quite mislead- 
ing. Of further interest is the hyperglucemia. 
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what discouraging, after having had a pa- 
tient under observation for weeks, having 
studied the renal capacity by the various 
methods and having found that 1,000 c. c. 
of fluid is the maximal quantity the kidney 
can handle, and that the salt excretion is 
adequate and the nitropen excretion suf- 
ficient, to have him advised by some one 
else without any investigation whatever 
to drink a gallon of water daily and stop 
the use of salt and meat entirely! Unfor- 
tunately such advice is still offered by sev- 
eral recognized diagnostic institutions, 
which makes matters worse, because it is 
accepted as authoritative. 

The longest of the charts* exhibited well 
illustrates the value of maintaining the 
fluid balance. At the time it was started, 
thoracentesis, which had been necessary 
in connection with general anasarca, had 
been practiced on three different occa- 
sions. The treatment was based upon the 
fluid output from day to day. The intake 
was always kept within the demonstrated 
capacity of the kidney. No drugs what- 
ever were used when the fluid balance was 
satisfactory, but when this was destroyed 
digitalis was cautiously administered. 
Results were thus obtained which were 


*It was impossible to reproduce this chart in 
the JOURNAL owing to its length (twenty-five feet). 
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Each two-hour period shows the quantity of urine 
voided, the specific gravity, and the sodium chlo- 
ride concentration. To the right the total output 
of urine is shown, with the quantity of night urine 
indicated at the top. 

Note the marked fluid retention and the increase in 
the night urine. With the exception of the 6-8 
specimen there is decided tendency toward fix- 
ation of specific gravity. Compared with these 
significant facts is the increased coefficient of 
Ambard and the increase in blood uric acid. There 
was slight nitrogen retention after a_nephritic 
test diet. The phenolsulphonephthalein output 
was normal. Evidently a diffuse nephritis involv- 
ing both the tubules and the glomeruli. 
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Showing the quantity and specific gravity of each voiding from three days duration without regard to time or 


food. 


special equipment was needed for this determination. 
of Ambard and slightly diminished phenolsulphonep hthalein output, and the blood urea nitrogen. 


to glomerular pathology. 
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Showing the marked tendency to fixation of specific 
gravity in various specimens of urine that were 
collected without regard to time or food. This 
corresponds to the increased constant of Ambard 
and to the slight increase in urea nitrogen in the 
b . The total ’phthalein output is well within 
normal limits. 


Note the marked tendency to fixation of specific gravity at a high level. 
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Each two-hour period shows the quantity of urine 
voided, the specific gravity, and the sodium chlo- 
ride concentration. To the right the total output 
of urine is shown, with the quantity of night urine 
indicated at the top. 

Note the marked tendency to fixation of quantity, 
specific gravity, and sodium chloride concentra- 
tion. The night urine exceeds the day urine, and 
there was fluid retention of 678 cc. The evidence 
compares quite favorably with the results obtained 
by the more elaborate methods. The diagnosis 
was a vascular type of nephritis associated with 
organic heart disease. 


The columns in the legends referring to 2-hour 
quantity of flow, with specific gravity and salt 
concentration, were obtained in connection with 
the Mosenthal nephritic test diet, which con- 
tained 1760 cc of fluid, 8.5 gms. of salt and 13.4 
gms. of nitrogen, unless otherwise stated. In 
each instance the quantities were approximated 
for 4 days before the test was done. 
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not secured from its continuous use. The 
nitrogen balance was determined occa- 
sionally and the patient who was highly 
intelligent was able to keep within his 
capacity by a few minutes’ daily study of 
“Locke’s Food Values.” This method of 
treatment was continued for eighteen 
months, during which time the patient 
had no hydrothorax, the blood pressure 
was reduced to normal, the cardiac mus- 
cle retained its integrity, the heart was 
greatly reduced in size, kidney function 
was increased, and from a helpless invalid 
for over two years the patient improved 
to such an extent that he could go to his 
otfice each day for several hours and join 
his clubmates frequently for a game of 
bridge. However, he unfortunately fell a 
victim to influenza-pneumonia during the 
past winter and, like many stronger indi- 
viduals, succumbed within four days. 

Certainly these simple procedures are 
within the reach of every physician. Their 
intelligent application, I am convinced, 
will be the means of prolonging life in 
many instances and preventing serious 
kidney damage in others. 

Finally, let it be repeated, that I do not 
desire in the least to decry the use of 
recognized methods of determining renal 
function. However, I do wish to insist 
that these elaborate tests are also of ines- 
timable value as accurate and _ scientific 
procedures by which more simple and eas- 
ily-applied methods may be checked, thus 
bringing them within the reach of thou- 
sands of nephritics who can not secure the 
advantage of their direct application. 
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DISCUSSION 

Dr. H. A. Christian, Boston, Mass.—This is 
the kind of work, it seems to me, that is very 
much worth while. Those of us who work in 
the hospital, with elaborate facilities, fail to 
justify our existence if we do not eventually 
succeed in reducing that elaborateness to terms 
of simplicity. A test is not really worth while 
until it teaches us practically how to get along 
without the test. 

This paper has shown in a very admirable 
way that a great deal of information can _ be 
obtained by renal tests in terms of great sim- 
plicity. In a sense you gentlemen that do gen- 
eral practice are responsible for the complexity 
of methods we often use in the hospital for diag- 
nosis. How is that? Because you do not do 
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just what this long chart represents (referring 
to the chart), and that long chart represents, 
for the most part, what the patient can do. In 
other words, if you send a patient to a hospital 
with the fluid intake and urine output on a 
chart like this, or the figures in pencil in crude 
form, because it is not necessary to put it in 
the form of a presentable chart, you will present 
to the consultant for consideration facts of ex- 
treme value in sizing up the condition. 

What we usually get today is one or two labor- 
atory reports drawn up on a sheet, very elab- 
orate, containing a great deal of information 
you have not made much use of, and it is not 
of much use to anybody. Why? Is it because 
it contains information that you do not know 
how to use, or does it contain information that 
is not of much use? It is largely the latter. 
The average sheet may show the amount of salt 
and albumin in great detail, the amount of in- 
dican, and a dozen other things that are per- 
fectly useless. In other words, it is information 
that is not worth while because you do not know 
what the patient is taking in the way of food. 
If you know what the patient is eating, it is 
worth while to know in exact terms what he is 
putting out. If you know what a patient’s in- 
take in the way of fluids is, it is of extreme 
value to know the specific gravity of the urine. 
lf you do not know how much fluid the patient 
is taking, the specific gravity is not of much 
value. The specific gravity varies, and the 
amount of urine varies with the intake of fluid. 
But these simple forms of tests, such as specific 
gravity and measurement of amount in two-hour 
portions during the twenty-four hours, or in the 
single voided specimens, and comparing the 
night amount with the day amount, are of ex- 
treme value, and, as the essayist has said, give 
us just as much information as the more elab- 
orate tests. Why the more elaborate test? The 
more elaborate tests have to be used because you 
want to get information in a relatively short 
time, and to do that you use all the methods that 
are possible for checking up what the kidney is 
doing. The much more elaborate methods are 
of value in that sense. When you make ob- 
servations for a considerable time, very simple 
methods will give you just as much information, 
and if I had my preference as to the order, I 
would rather have the intake and output chart 
data over a long time than any other information 
furnished about the patient. 

Another point I want to emphasize is that 
every practitioner in the past might have con- 
tributed a great deal more than he has to our 
information about kidney disease by frequently 
repeated measurements or continued observations 
for a long time. I think the average practitioner 
does not make the best of his opportunity to 
observe the cases with these simple methods. 
What the reader has emphasized is very impor- 
tant, and I am heartily in accord with what he 
says, that simple methods are worth while, and 
the more complex methods have their field, but 
the complex methods are not really accomplish- 
ing what they were intended to do until we can 
get along without them. 

Dr. Dowden (closing)—I desire to thank Dr. 
Christian for the way he has received this pa- 
per. He being a pioneer in this field, I feel 
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much gratified to have him say what he did, and 
I hope above all that this will! offer a stimulus 
for further investigation along this line. 


ACUTE ASCITES* 


By J. BIRNFY GUTHRIE, M.D., 
Professor of Clinical Medicine, Tulane 
University of Louisiana; Lieutenant- 
Colonel, M.R.C., U. S. Army, 

New Orleans, La. 


The condition which I wish to discuss is 
that of more or less recent accumulation 
of fluid free in the abdominal cavity. 
Lacking a more fitting term and imbued 
with a proper fear of coining a new term, 
I shall use acute ascites to mean an ascites 
which has had its origin within a few 
weeks of the time of its first observation. 
Of course I bear in mind the essentially 
chronic nature of the diseased conditions 
which usually cause ascites. 

It is not within the scope of this paper 
to discuss the causes of ascites; but I shall 
endeavor to bring to your attention some 
of the rather striking observations which 
have impressed me in watching these 
cases; and to record the variations which 
duration shows. 

Physical Signs.—The usual shape of the 
abdomen is globular. There is a lesser de- 
gree of sagging than is seen after the con- 
dition has lasted for several months. 

The distension of the abdominal veins 
is much less marked. The respirations 
are usually of a purely costal type. The 
movement of the thorax during respiration 
is confined to the ribs above the sixth. The 
lower ribs (below the sixth) are as fixed 
as are the abdominal walls during the 
phases of respiration. The increase in the 
diameter of the abdomen is less noticeable 
than in the cases of longer standing. This 
is seen well in Case 2 (J. L.). 

The recti seem to preserve their tonus 
longer than the thinner oblique and trans- 
versalis. In the same way that the trans- 
verse and oblique abdominal muscles yield 
to pressure before the rectus, so the dia- 
phragm yields and becomes almost useless 
as a respiratory organ. Prolonged stretch- 
ing of the abdominal muscles cause loss of 


*Read in Section on Medicine, Southern Medical 
Association, Thirteenth Annual Meeting, Ashe- 
ville, N. C., Nov. 10-13, 1919. 
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tonus, impaired nutrition and interference 
with blood supply. Atrophy occurs, which 
finally brings about a relaxation and a low- 


Plate 1, Case 1, W. T. 


ering of intra-abdominal pressure with a 
partial relief from the condition. 

Whatever stretching occurs of the inter- 
nal and external oblique and transversalis 
occurs as the result of increased intra- 
abdominal pressure and is shared by the 
diaphragm. There is indeed a more pro- 
nounced stretching of this muscle because 
its thickness and tone are less than that 
of the muscles of the abdominal wall and 
it yields to stretching sooner. The yield- 
ing of the diaphragm is the cause of the 
most conspicuous of the signs of acute 
ascites, — namely, the signs that occur 
within the chest. 

In all cases there is condensation and 
relative collapse of the lungs. This is 
much more marked on the left side than 
on the right. The line of flatness at the 
base was higher on the left than on the 
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right. The strap areas (Kronig) across 
the shoulders were diminished on the left 
and motility of the chest wall was, on the 
left side, more pronounced in respiration 
over the right upper ribs than over the 
corresponding area on the left. Flatness 
at the base of the left lung is noted; and 
often in high pressure recent fluid ac- 
cumulations in the abdomen, at the base 
of the right lung also. There is usually 
great diminution of voice and respiratory 
sounds at the bases over the dull areas. 
The apices are duller than normal and 
the left more so than the right. Bronchial 
breathing and improved voice and respira- 
tory sound transmission are likewise in- 
creased at both apices, but to a more 
marked degree at the left apex. 

The left border of the heart is dis- 


Plate 2, Case 1, W. T. 


placed upward and the visible apex beat 
frequently seen in the fourth or even the 
third intercostal space. The left border 
of cardiac dullness lies above and outside 
the nipple. 

The right border of the heart is likewise 
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usually outside its normal position, and the the relative thinness and compressibility 
cardio-hepatic angle, diminished. At the of the auricular as compared with the ven- 


base of the heart the horizontal cardiac tricular walls. 
diameter is increased, giving to the per- The following cases I have selected as 


cussion tracing, a likeness to that ob- 
served in aneurysms of the arch. Dullness 


likewise occurs under the manubrium 
sterni; but does not appear at the corre- 
sponding level over the thoracic spines. 
This manubrial dullness is apparently 
caused by a crowding upward of the heart 
through displacement of the diaphragm. 

I am convinced that the compression of 
the heart and its attendant signs and 
symptoms constitute one of the greatest 
menaces to the patient’s health and life 
which we observe in these cases of abdom- 
inal distension. 

The blood pressure is usually low and 
the heart sounds are feeble. Tapping of 
the abdomen frequently shows a second- 
ary rise of blood pressure after an initial 
fall. The effusion into the one or both 
pleurae is the result of stasis in the lung. 
Mucous rales are heard over both lungs. 
These signs in the lungs I have interpreted 
as an indication of cardiac compression, 


Plate 3, Case 1, W. T. 

This photograph shows the various pieces of solid 
material removed at autopsy from the sac- 
culations in the ileum. There are numerous 
faceted calculi as well as the miscellaneous 
masses which had been swallowed before his 
admission to the hospital. 


and as having the same significance as the 
small, low-pressure pulse in the arteries 
of the general circulation. Auricuiar com- 
pression is more easily caused by upward 
displacement of the diaphragm because of 


Plate 4, Case 2, J. L. 


illustrative of the changes I have endeav- 
ored to describe: 


Case 1 (Plates 1, 2 and 3).—W. T. was admit- 
ted to Charity Hospital August 13, 1919, in an 
extremely emaciated condition and gave a his- 
tory of abdominal swelling first noticed two 
months before admission. The abdomen was not 
markedly distended, but yielded 8,000 c. c. of 
straw-colored fluid on tapping. Simultaneous 
tapping of the pleurae gave about 500 «. c. of 
fluid of reddish tinge from each side. 

The level of flatness posteriorly is shown in 
Plate 2. The position of this line became normal 
after tapping. In forty-eight hours after tap- 
ping, the level was again restored to its original 
position. After this there was a subsidence of 
the ascites and at the time of his death, Sep- 
tember 24, 1919, autopsy showed only 250 c. c. of 


free fluid. 
The pleurae at autopsy showed 500 c. c. in the 
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left and 200 c. c. in the right cavity. No evi- 
dences of pleurisy were noted. 


The kidneys showed marked chronic diffuse 


nephritis with acute changes superimposed. 
The following is the report of Dr. D’Aunoy, 

Assistant Pathologist of Charity Hospital, on the 

very interesting findings in the intestinal tract: 


Plate 5, Case 2, J. L. 


“The ileum shows 4 saculations, the largest 
diameters of which are 4 cm., 8 cm., and 5 cm., 
respectively. The first of these saculations is at 
a point 13 cm. above the ileocaecal valve. The 
distance between the first and second is 12 cm.; 
between the second and third, 18 cm.; between 
the third and fourth, 2 cm. The bowel at the 
point of these saculations is markedly hyper- 
trophied, the mucous membrane being thickened, 
ulcerated and eroded at points as deep as the 
muscularis. Within these saculations are found 
numerous foreign bodies, amongst which partic- 
ularly are peach seeds, lemon seeds, grape seeds, 
plum seeds, pecan shells, fish bones and frog 
bones. No other portion of the gastro-intestinal 
tract presents changes.” (See Plate 3.) 


Plate 3 (Case 1) shows a photograph of 
the contents of these sacculations. 
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This case is, of course, complicated by 
pleuritic effusion on both sides and by it- 
self is not entirely typical for that reason. 
However, the physical examination before 
and after tapping and the fluoroscope 
showed a very marked upward displace- 
ment of the diaphragm, which is partly 
masked by the pleural effusion. 

Case 2 (Plates 4 and 5).—J. L., colored, was ad- 
mitted to Charity Hospital August 29, 1919, with 
a distended abdomen of 90 cm. in circumference, 
which he said had lasted several months. There 
was marked bulging in the flanks and the flatness 
at the bases of both lungs was on the left as 
high as the fifth thoracic spine; and on the right 
to the level of the sixth. The shoulder strap 
area was diminished on the left. 

Tapping yielded 12,000 c. c. of amber-colored 
fluid, after which the apex of the heart, the left 
heart border and the lower lung borders returned 
to their normal position. The fluid reaccumu- 
lated rapidly and the patient left the hospital. 

The increased dullness under the manubrium 
sternum was quite prominent in this case and 
disappeared after tapping. 


Plate 6, Case 3, H. N. 


I have reported this case in this series because 
although of rather longer duration, the signs are 
quite typical of those of the more recent cases. 

Case 3 (Plates 6 and 7).—H. N. was a white 
man, age 48, who was admitted to the Charity 
Hospital August 28, 1919. He gave a history 
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of a swelling of the abdomen of only six weeks’ 
duration. The abdominal distension was enormous 
and embarrassment of the heart was considered 
an indication for immediate abdominal puncture. 
Previous to puncture the flatness at the left base 
extended upward to the fourth dorsal spine. 

Tapping of abdomen yielded two foot-tubfuls 
of milky fluid of reddish tinge and permitted pal- 
pation of the abdomen in which was a large mass 
resembling in contour, rigidity and position an 
enlarged spleen. 

The blood count showed no evidence of leukemia 
or primary anemia. 

In an exploratory abdominal section Dr. M. J. 
Gelpi, of the Hospital staff, revealed a mass in 
the abdomen which proved to be a malignant 
neoplasm of the mesentery. A portion excised 
showed it to be an adeno carcinoma. The patient 
died. No autopsy was permitted. 

This case of very acute accumulation of chylous 
fluid in the abdomen shows in a very typical way 
the points I wish to note. Upward drift of the 
left half of the diaphragm was so extreme that 
I put a needle at the point on the skin marked 
“X” (Plate 7) in the sixth intercostal space and 
drew out the same chylous fluid as obtained from 
the abdomen. This was done during the abdom- 
inal tapping. Plate 6 shows the outline of the 
heart as it appeared on physical and in fluoro- 
scopic examinations. 

Fluid in the pleurae is not infrequent 
and naturally intensifies the pictures of 
condensation of the lung. Fluid in the pleu- 
rae changes position more readily on 
changing the posture of the patient than 
does the level of flatness in the chest from 
fluid below the diaphragm. Grocco’s tri- 
angle of paravertebral dullness was not 
seen in our series of cases of abdominal 
effusion. 

The pressure of the fluid in the cases of 
acute ascites was not recorded. This is a 
matter of regret. However, it is my im- 
pression that there is higher degree of 
pressure than we see in the more chronic 
cases. This would be expected if we re- 
member the gradual stretching and loss 
of tone with actual atrophy of the muscle 
tissue which we see in the cases as they 
go from week to week and month to month. 

Edema of the lower extremities is some- 
what more frequent than in the cases of 
longer standing. This is due largely to 
pressure on the iliacs and tends to subside 
as the intra-abdominal pressure dimin- 
ishes and the abdominal muscles yield to 
pressure. 

Time and gravity work to bring about 
relief from over-crowding. The muscles of 
the abdominal wall relax through atrophy 
and stretching. Intra-abdominal tension 
is lessened and the diaphragm sinks as the 
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case becomes more chronic. The heart is 
thus relieved in a measure and improves 
in function. 

Our greatest care must be to give the 
heart relief from over-crowding, and an 
examination of the heart for signs of dis- 
tress will often decide us to do a tapping 
where, judging by the size of the abdomen 
alone, we should be inclined to wait. 

In the more recent case of ascites a rela- 


Plate 7, Case 3, H. N. 


tively small fluid accumulation will bring 
about more marked changes in the thorax 
than a much larger accumulation in an 
older case. It is to call attention to these 
changes that this paper is presented. 

I am indebted to many of the staff of 
Charity Hospital working in the service 
for courtesies in the use of material and 
for active aid in the collection of data for 
this publication. 

1206 Maison Blanche Bldg. 


DISCUSSION 
Dr. Frank A. Jones, Memphis, Tenn.—I like 
the title of Dr. Guthrie’s paper, “Acute Ascites.” 
Certainly, there are cases of acute fulminating 
accumulation of fluid in all the serous cavities, 
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thoracic and abdominal. I noticed Dr. Guthrie 
confined himself purely to the physical side of 
this accumulation of fluid without reference to 
the etiology or causative effects in the production 
of the ascites. These fluids have not been ad- 
justed. As you know, there is a considerable 
difference of opinion among pathologists as to the 
nature or make-up of these fluids either in the 
pleural sac or abdominal cavity. The fluids are 
an interesting study to all of us. We see them, 
and we have not yet found out what constitutes 
a transudate and an exudate. In the rapid ac- 
cumulation of fluid there are two agencies at 
work, namely, inflammatory changes acting on 
cellular tissue in the production of the hydremia, 
and in addition to that passive congestion and 
passive engorgement. If it is from a cardiac 
lesion, a failing of the heart, there is a passive 
congestion added to the direct cellular toxin in 
the production of the hydremia. Hydremia is a 
good term to use synonymously with the accumu- 
lation of fluid added to what we call edema. If 
we find an accumulation of fluid rapidly going on 
in the abdomen in the absence of a cardiac lesion, 
in the absence of any visible hepatic lesion, can- 
cerous, gumma, syphilitic tumors of the liver; if 
it comes on without much disturbance in the 
heart; if on cardiac examination or examination 
of the liver you do not find much hepatic dis- 
turbance in the history or etiology, and the accu- 
mulation of fluid is rapid, if exploration is re- 
sorted to, you will find the great majority of 
these cases are tuberculous. I know that there 
has been a tendency to draw a refined line be- 
tween transudates by chemical examination and 
otherwise, but in all these cases of fluid in either 
cavity, pleural, pericardial, abdominal, or else- 
where in the majority of cases, if there is a 
careful study made of them, you will find that 
there has been a preceding inflammatory condi- 
tion. I have not yet brought myself to the con- 
clusion in cardiac disease that the ascites and en- 
larged liver and hydrothorax are due to passive 
congestion in any sense. I think passive conges- 
tion is a minor consideration. In this triad of 
conditions, the direct cellular toxemia, irritation 
of the cell, and in these general dropsies of the 
closed cavities, we can coin the word “poly-vis- 
cero-secrositis.”’ 


Dr. Guthrie (closing).—So far as the etiology 
is concerned, I wish to emphasize especially the 
mechanical effect of the change of position of 
the diaphragm on the heart and the compression 
of the auricles. The frequent occurrence of fluid 
in the pleurae I have interpreted largely as the 
result of a mechanical interference with the heart. 
If the auricles are not filled, necessarily the ven- 
tricles will not be properly loaded and the heart 
will be disturbed by the changed condition. The 
nutrition of the heart muscle will also be impaired. 
A study of the heart is the key to the handling 
of these cases. 

It is much the same problem we had to 
meet in the evacuation hospital during the 
Meuse- Argonne engagement in the cases of 
thoracic gunshot wounds. It was my privilege 
to watch the cases of penetrating wounds of the 
thorax in an evacuation hospital near the front. 
I observed them very carefully from day to day 
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and noted the effect of pressure on the heart. 
Nearly all of the penetrating wounds of the tho- 
rax were accompanied by hemorrhage into the 
pleura. There was not a complete filling of the 
pleura in the sense that we medical men see it in 
the inflammatory conditions of the pleura. When 
hemorrhage occurs immediately following trauma 
the pressure in the pleura and in the arterial cir- 
culation are balanced. The hemorrhage ceases as 
soon as this balance is established, the blood act- 
ing as a plug. This frequently causes a mod- 
erate lateral displacement of the heart. Later on, 
in the presence of infection, the intrathoracic 
pressure is further raised, and the heart is dis- 
placed considerably and compressed by these fluid 
accumulations. Here the compression comes first 
from increase of pressure in the abdomen. Sev- 
eral factors serve to disturb the heart, namely, 
(1) mechanical pressure from below acting upon 
the relatively thin-walled auricles; (2) increased 
resistance due to pressure on the abdominal ves- 
sels producing increased burden on the heart; (3) 
deficient diastolic pressure resulting in impair- 
ment of nutrition of the heart musculature; and 
(4) lateral pressure from fluid accumulations in 
one or both pleurae from fluid in the pericardium, 
or a combination of these factors. 

The key to management of these cases of gun- 
shot wounds of the thorax accompanied by hem- 
orrhage into the pleura is the same as in fluid 
accumulations under the diaphragm. The embar- 
rassment of the heart is the point we have to 
bear constantly in mind. Relief must come 
through relieving the heart. I have coined an- 
other word, namely, cardiac decompression, for 
the operation necessary in these cases, where the 
heart is, through compression, being disturbed in 
its function. And here again, when we do abdom- 
inal tapping alone or with simultaneous pleural 
paracentesis for a case which shows this clinical 
picture, our therapy is directed chiefly toward 
relief of the heart—cardiac decompression. 


SOME OBSERVATIONS ON THE 
SIPPY TREATMENT OF 
PEPTIC ULCER* 


By JULIUS FRIEDENWALD, M.D., 
Professor of oe 
an 
THEODORE H. Morrison, M.D., 
Associate in Gastro-Enterology, Univer- 
sity of Maryland School of Medicine 
and College of Physicians 
and Surgeons, 
Baltimore, Md. 


Since Cruveilhier first advised an ex- 
clusive milk diet in the treatment of ulcer 
of the stomach, and Brinton first pointed 
out clearly the advantages of the rest 


*Read in Section on Medicine, Southern Med- 
ical Association, Thirteenth Annual Meeting, 
Asheville, N. C., Nov. 10-13, 1919. 
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treatment in this affection, much interest 
has been manifested by the medical pro- 
fession in this disease. Many variations 
in its treatment have been instituted, de- 
pending very much on the individual views 
regarding its etiology. Rosenow’s recent 
work has materially altered our views re- 
garding the etiology of ulcer. 

According to this investigator the cause 
of the disease is in all probability a hema- 
togenous infection with special strains of 
streptococci absorbed from some focus of 
infection. 

On this account the view is now gen- 
erally maintained that previous to insti- 
tuting treatment all sources of focal in- 
fection should as far as possible be re- 
moved. This infection may be dental, 
tonsillar, sinus, gall-bladder, appendical, 
prostatic or otherwise. 

Aside from removing all focal infec- 
tions prophylactically, much can be done 
by means of a carefully selected diet in 
preventing the onset of ulcer of the stom- 
ach. As soon as the first symptoms ap- 
pear, the patient should be placed upon 
an exclusive milk diet. The temperature 
of the food should be regulated, so that 
it be given not too hot or too cold. 


Anemia frequently accompanies this 
disease and must be combated. Hyper- 
chlorhydria, which apparently bears some 
etiological relation to it, must be over- 
come. There can be no question but that 
healing is apparently prevented in some 
instances by the action of the acid gastric 
juice. This fact has been demonstrated 
by Sippy in his method of treating ulcers, 
in that by instituting a neutralization of 
the gastric juice by the continued admin- 
istration of alkalies, the healing of. peptic 
ulcer, in many instances, is established. 
Notwithstanding the fact that Hardt! and 
Dragstedt? have demonstrated that when 
peptic ulcers were produced by strepto- 
cocci according to Rosenow’s method 
without the presence of hyperacidity, that 
delayed healing could be maintained in 
spite of the absence of the gastric juice; 
yet clinically hyperchlorhydria is usually 
observed in ulcer, as we have demon- 
strated by means of the Rehfuss method 
of fractional analysis.* 

Again, if one takes occasion to with- 
draw the contents of the stomach when 
the pain is present, one almost always 
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finds in uncomplicated cases of gastric 
ulcer an excess of free hydrochloric acid. 
If no free hydrochloric acid is observed 
one can not help but be suspicious of some 
complication or other disease. 

The method of treating peptic ulcer as 
evolved by Sippy,* according to our ob- 
servations in a large number of cases, has 
yielded the most gratifying results. 

Inasmuch as it is generally admitted 
that a peptic ulcer heals if its surface is 
not continuously exposed to the digestive 
action of the gastric juice, Sippy’s treat- 
ment consists in protecting the ulcer from 
the acid corrosion until it is healed. He 
accomplishes this by maintaining a neu- 
tralization of the free hydrochloric acid 
from early in the morning until late at 
night; usually from 7 a. m. until 10:30 
p. m., or during the entire period when 
food or gastric secretion is in the stom- 
ach. If an excessive secretion is present 
at night, this is removed by aspiration 
until the secretion has disappeared. 

The neutralization is effected by fre- 
quent feedings and the administration of 
alkalies, given freely and at frequent in- 
tervals. Nourishment is given from the 
very first onset of the treatment; the pre- 
liminary starvation and administration of 
nutrient enemata common to other forms 
of medical treatment are of little value, 
according to Sippy. The patient remains 
in bed for three or four weeks. Three 
ounces of a mixture of equal parts of milk 
and cream are given every hour from 7 
a.m.to 7 p.m. After two or three days 
soft eggs and well-cooked cereals are 
gradually added until in ten days the pa- 
tient receives 3 ounces of milk and cream 
mixture every hour, three or four boiled 
eggs and 9 to 12 ounces of a cereal each 
day. Cream soups of various kinds, veg- 
etable purees, and other soft foods may 
be substituted now and then as desired. 
One egg is given at a time and 3 ounces 
of a cereal at a single feeding, the cereal 
being measured after it is prepared. 
The cereal and eggs are given alternately 
and taken at the same time as the 3-ounce 
mixture of milk and cream. 

The total bulk of each feeding should 
not be over 6 ounces. After a longer or 
shorter period, according to the condition 
of the patient, a large variety of soft and 
palatable foods may be used, such as jel- 
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lies, marmalades, custards, cream, etc. 

The basis of the diet, however, should 
be milk and cream, eggs, cereals, vegeta- 
ble purees and bread and butter. Alkalies 
are administered from the very beginning 
of the treatment, between the feedings, 
to neutralize the acid secretion; powders 
consisting of heavy calcined magnesia 10 
grains with sodium bicarbonate 10 grains 
being alternated with powders of bismuth 
subcarbonate 10 grains, and sodium bi- 
carbonate 30 grains. It is also advisable to 
give the powders every half hour after the 
last night feeding for a number of doses. 
According to Sippy, if an adequate quan- 
tity of alkali is utilized on aspirating the 
stomach, no free hydrochloric acid will 
be found at any time during the period 
in which it contains food. If the acidity 
is not promptly controlled by giving the 
usual amount of alkali, the dose is grad- 
ually increased by adding 10 grains of so- 
dium bicarbonate to each powder until it 
is controlied. 

The after-management of these patients 
is important; the hourly feedings and al- 
kaline powders must be continued even 
after the patient is pursuing his regular 
occupation. If this be impossible, he may 
be allowed a light breakfast of from ten 
to twelve ounces consisting of cereal, eggs, 
bread and butter, or any soft food. A 
thermos bottle containing equal parts of 
cream and milk can be utilized for con- 
veniently supplying the hourly feedings. 
Three or four ounces can be taken hourly 
until noon, when a light luncheon may be 
taken consisting of easily digestible meats. 
During the afternoon, three to four ounces 
of milk and cream should be taken hourly 
until the evening meal. The total bulk 
of food should not be sufficient to cause 
a greater increase in weight than is de- 
sired. If, for any special reason, the 
hourly feedings can not be maintained, 
the three usual meals should be substi- 
tuted and the powders taken every hour 
for three doses after a light breakfast; 
one hour after luncheon a powder should 
be taken, two powders at the end of the 
second and third hours, and one at the 
end of the fourth hour. 


At the end of from ten to twelve weeks 
the feedings may be increased to two- 
hour intervals and the powders continued 
midway between the feedings. About 
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twice the amount of food should be taken 
at each feeding, and two powders midway 
between the feedings. 

At the end of twenty or more weeks, 
the patient may partake of three meals 
daily and may be allowed a glass of equal 
parts of milk and cream midway between 
breakfast and luncheon and_ between 
luncheon and dinner; two powders should 
be given between breakfast and the milk 
and cream and two powders between the 
milk and cream and luncheon. Similarly, 
two powders should be taken between the 
afternoon feedings and two powders, one 
and two hours after the evening meal, 
and again two powders three hours after 
the evening meal. 

Sippy advises that it is best to continue 
the five feedings each day with powders 
between as directed, beginning with the 
twentieth week of treatment, for a period 
of four to five months longer. He main- 
tains that no possible harm can accrue 
even after the ulcer has healed. All dan- 
ger that might arise from the continued 
use of the alkali can be overcome by in- 
terrupting the administration of the pow- 
ders for a week at the end of each five to 
six weeks period. 

Sippy advises the same character of 
treatment for peptic ulcer causing pyloric 
obstruction as for those not causing ob- 
struction. In about one case in ten he 
maintains that the obstruction is occa- 
sioned by an anatomic narrowing due to 
the tissue infiltration produced by the 
ulcer. In these cases, the treatment dif- 
fers from that of the non-obstructive type 
in that larger amounts of the alkaline 
powders are required, and that aspiration 
of the stomach is indicated each night, a 
half hour after taking the last powder. 
Sippy prescribes as much as 100 grains 
of sodium bicarbonate every hour between 
the feedings, and every half hour after the 
last feeding until 10 p. m., to overcome 
the free acid. Ordinarily 10 to 30 grains 
added to each powder is sufficient to pro- 
duce a favorable result. It may be neces- 
sary to aspirate again at 12 or 1 o’clock 
at night, and to repeat the aspiration at 
4 or 5 a.m. 

Usually after a third or fourth night 
of this treatment there is no longer an 
excessive secretion after midnight. 

Sippy orders a seven-hour motor meal 
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at the end of a week or two to determine 
whether the stomach has improved in its 
power to empty itself. He finds that in 
most instances of ulcer associated with 
pyloric obstruction, the degree of reten- 
tion is greatly reduced after a week or 
two of treatment, and that many of these 
cases can be effectually cured by this plan 
of treatment, without surgical interven- 
tion. 

Since the first publication of Sippy we 
have treated 452 cases according to his 
method. The plan of treatment has 
closely followed that already described; 
in but few instances were modifications 
allowed. It is needless to state that the 
diagnosis was carefully checked up in 
every instance, not only by clinical but 
also by x-ray methods. It is also impor- 
tant to state that the question of the heal- 
ing of our ulcer cases was determined not 
only by the absence of subjective signs, 
but also by the continued absence of oc- 
cult blood in the stools and by negative 
x-ray findings. 

Of the 452 cases, 49 were either unable 
or unwilling to follow the treatment for 
more than a few days, and the treatment 
was either abandoned or some other form 
instituted. The remaining 403 cases may 
be divided into three groups. 

Group 1.—The milder cases which prob- 
ably would have recovered under any 
form of treatment. There were 183 of 
these cases. 

Group 2. The moderately severe cases 
which presented symptoms extending over 
a long period of time, in which such symp- 
toms as pain, hemorrhage or vomiting 


' were prominent. These cases numbered 


118. 
Group 3.—The severe cases, those cases 
which had followed other forms of treat- 
ment unsuccessfully, either medical or 
surgical, or those associated with per- 
sistent and recurrent hematemesis or 
melena or had had severe pylorospasm 
or evidences of partial obstruction. Of 
these cases there were 102. 

Group 1.—Of the 183 cases in this 
group 172, or 94 %, were cured, while 11, 
or 6%, were not cured. In the group of 
11 cases 6 were not benefited and opera- 
tion had to be resorted to, while 5 pre- 
sented no evidences of healing. 

Group 2.—Of the 118 cases in this 
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group 101, or 84%, were cured, while 17, 
or 5 %, were not cured. Of the 11 uncured 
cases, 5 were operated on, while 12 con- 
tinued to present symptoms, notwith- 
standing persistent treatment. 

Group 3.—In this group of 102 cases 
are recorded the severe cases which had 
resisted the usual forms of treatment 
either medical or surgical, in which there 
was present persistent or recurring hema- 
temesis or melena or severe pain asso- 
ciated with pylorospasm or evidences of 
partial obstruction. 


Of these 102 cases 38 had been treated 
by medical methods previously; 15 had 
been operated on; 24 had recurrences and 
persistent vomiting of blood and _intes- 
tinal hemorrhages, while 25 had severe 
pain associated with pylorospasm or evi- 
dences of partial obstruction. 

Of the 102 cases of this group 82, or 
80 %, were cured; 15, or 14%, were not 
cured, and 5, or 5 %, died. 

Of the severé cases the greatest diffi- 
culty arises in the treatment of those as- 
sociated with evidences of obstruction. 
The obstruction in at least 90 % of cases, 
as has been shown by Sippy, is due either 
to pyloric spasm or acute inflammatory 
swelling; but in a not inconsiderable num- 
ber of cases the obstruction is of the par- 
tial type as described by Baetjer and 
Friedenwald,’ which can be definitely 
demonstrated by roentgen-ray examina- 
tion. 

In the early stages of this condition, 
according to our observation, we have 
active contractions with the slow elim- 
ination of the stomach contents. When 
we note that the contractions are good 
but the expulsion of contents is slower 
than under normal conditions, we may 
consider the possibility of some beginning 


obstruction. A second very significant 


sign is the fact that in the study of the 
plates, we frequently observe that a por- 
tion of the stomach just within the pylo- 
rus on the greater curvature in the pre- 
pyloric region shows a tendency to bulge, 
so that the plates present the pylorus not 
at the end of the stomach, as it were, but 
the prepyloric region extends further to 
the right than the pylorus, the pylorus 
resting on the top of the stomach and 
pointing to the splenic region. This bulg- 
ing in early cases is very small, but as 
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Milk and cream 
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Milk and cream 
Milk and cream 
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i HOUR DAYS 
1st to 5th 6th 7th to 8th 9th to 10th 11th to 14th 
Milkandcream Soft egg, Milk and cream Cereal, Soft egg, cereal, 


Milk and cream 
Milk and cream 


Milk and cream 
Milk and cream 
Milk and cream 


Milk and cream Milkandcream Milk and cream Milk and cream Milk and cream 
P. 
is Milk and cream Milk and cream Cereal, egg, Cereal, egg Egg, cocoa , 
milk and cream cocoa custard 
2. Milk and cream Milkandcream _ Soft egg, Milk and cream Milk and cream : 
milk and cream 
3: Milk and cream Milk and cream Milk and cream Milk and cream Milk and cream 
4: Milk and cream Milk and cream Milk and cream Milk and cream Milk and cream 
5: Milk and cream Milk or cocoa, Cereal, milk Milk toast, egg Milk toast, egg : 
soft egg and cream and cocoa and cocoa 
6:00 Milk and cream Milkandcream Milk and cream Milk and cream Milk and cream : 
7:00 Milkandcream Milkandcream Milkandcream Milkandcream Milk and cream 
Milk and cream each 1% oz. 4 
A. M. 15th * 16th 17th to 18th 19th Fe 
‘ 7:00 Egg, cereal, Egg, cereal, Soft egg, cereal, Milk and cream i 
3 milk and cream milk and cream cocoa 8 
. 8:00 Milk snd cream Milk and cream Milk and cream Milk and cream ; 
9:00 Milk and cream Milk and cream Milk and cream Chicken broth : 
10:00 Milk and cream Milk and cream Milk and cream Milk and cream 4 
11:00 Milk and cream Milk and cream Milk and cream Milk and cream a4 
12:00 Milk and cream Milk and cream Milk and cream Milk and cream F 
P. M. 
1:00 2 eggs, cocoa Cream-milk, Minced chicken Minced chicken 


cocoa, dry toast, 


milk, milk toast, 
vanilla ice cream 


toast, egg, 
vanilla ice cream 


milk toast 


Milk and cream 
Milk and cream 
Milk and cream 


Milk toast, egg, cocoa 


Milk and cream 
Milk and cream 


vanilla ice cream 
Milk and cream 
Milk and cream 
Milk and cream 


Milk toast, egg, cocoa 


Milk and cream 
Milk and cream 


Milk and cream 
Milk and cream 
Milk and cream 


Milk toast, egg, cocoa 


Milk and cream 
Milk and cream 


Milk and cream 
Milk and cream 
Milk and cream 


Milk toast, egg, cocoa 


Milk and cream 
Milk and cream 


Milk and cream each 1% oz. 


A.M. 20th 21st 22nd on 
7:00 2 eggs, cocoa, 1 slice 2 eggs, 1 slice Milk and cream 
dry toast, butter toast, butter " 
8:00 Milk and cream Milk and cream Milk and cream 
9:00 Milk and cream, egg Milk and cream, egg Cereal, milk and cream, egg 
10:00 Milk and cream Milk and cream Milk and cream 
11:00 Broth Milk and cream Milk and cream 
12:00 Milk and cream Milk and cream Milk and cream 
P. M. 
1:00 Minced chicken, 1 slice dry 1 broiled lamb or mutton chop, Chop or minced chicken, dry 
toast, butter, cocoa, spinach dry toast, cocoa, butter, toast, strained vegetable or 
asparagus or baked potato. baked potato, cocoa, butter 
2:00 Milk and cream Milk and cream Milk and cream 
3:00 Broth Milk and cream or milk and eggMilk and cream 
4:00 Milk and cream Milk and cream Milk and cream 
° 5:00 2 eggs, cereal, milk 2 eggs, cereal, milk Stewed fruit or baked apple, 
toast, cocoa toast, cocoa 2 eggs, cereal, milk toast, cocoa 
6:00 Milk and cream Milk and cream Milk and cream 
7:00 Milk and cream Milk and cream Milk and cream 


Milk and cream each 1% oz. 
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Modified Sippy diet followed in some cases of peptic ulcer: 


Milk and cream equal parts 1% oz. every hour from 7:00 a. m. to 7:00 p. m. nine to twelve days. 


A.M. P.M. 


MEDICINES 


| Heavy calcined magnesia 2%. X 
j Sodium bicarbonate ......... 


Three to four days following. 
9:00 Milk and egg or cocoa 
MEDICINES 
7:30 Heavy calcined magnesia 21. X 
11:30 DIGATDON gr. x 
Bismuth subcarbonate gr. x 
Soda bicarbonate gr. x 
Four to five days following 
7:00-11:00 3:00- 7:00.................. Milk and cream.. santieaidceresdeaaxeizeds aa oz. iss 
S200.) Oat meal, egg and cocoa 
MEDICINES 
7:30 ] Heavy calcined magnesia. gr. x 
9:30 
To be followed for some weeks 
7:30 3:30. Heavy calcined magnesia ................22.:000:-0-- gr. = 
11:30 7:30 DICAPUONAUE® gr. x 
Bismuth subearbonate gre x 
As required, additional sodium bicarbonate .......-.......-..--:::-:1++ gr. x to xx 


the condition advances it may reach the 
size of a hen’s egg. If the condition per- 
sists dilatation begins to take place, and 
after a time practically the entire fundus 
yields, so that a typical sack-like forma- 
tion is produced and the entire bismuth 
rests in the bottom of the fundus. In 
this state, the examination will present a 
retention of contents of from ten to twenty 
hours. 

The results of the treatment in the 
three groups of cases is exceedingly grat- 
ifying, there being 94% of cures in the 


mild cases; 85 % in the moderately severe 
cases, and 80% in the severe cases; an 
average of 86 % of cures in all cases. 
When one compares these results with 
those of other forms of treatment there ap- 
pears to be a marked advantage in favor 
of the Sippy cure. In a former study of 
the results of treatment of ulcer cases 
made by us,® we pointed out that but 72 % 
of cases were cured by the Leube treat- 
ment, 66 % by the Lenhartz, and but 50 % 
when treated as ambulatory cases. While 
we fully realize that statistical reports in 


| 

| 

q 

} 
q 

3 i 
4 

; ‘ 

j 

’ 
4 


324 SOUTHERN MEDICAL JOURNAL 


ulcer cases are of but minor importance, 
inasmuch as it is quite impossible in such 
series of cases to compare the result of 
treatment of cases of equal intensity, yet 
they indicate in a general way the over- 
whelming advantage of the Sippy treat- 
ment over all other forms of medical 
cure. 

While immediate results are of some 
importance as indicating the advantage of 
any form of treatment, of far greater 
value are the final results, those observed 
after a certain number of years. 

Of the 403 cases treated, 94 could be 
followed for a period of three years or 
longer. Of these 68 (72%) remained 
permanently well, while 26, or 28 %. had 
relapses. The results are quite as favor- 
able as might be expected when one con- 
siders the many conditions favoring re- 
lapses such as indiscretions in diet, pres- 
ence of focal infections, infectious dis- 
eases, etc., which are often impossible to 
control when the patient no longer re- 
mains under medical supervision. 


Before instituting treatment of peptic 
ulcer by this method, the greatest care 
should be exercised to arrive at a correct 
diagnosis; not only must the clinica] his- 
tory and laboratory findings be taken into 
account, but the condition should be con- 
firmed by x-ray examination. It has been 
our habit not only to have the x-ray ex- 
amination made before instituting treat- 
ment, but to take repeated plates at vary- 
ing intervals so as to note when the cure 
is complete. Frequent examinations of 
the stools for occult blood when the pa- 
tient is under treatment will also be of 
material help in this regard. It is most 
interesting to note how quickly a patient 
affected with this condition will be re- 
lieved of all symptoms almost as soon as 
the treatment has been inaugurated; and 
this sign itself is of great importance in 
the diagnosis. Whenever the symptoms 
are not promptly relieved after treatment 
is undertaken we must consider the pos- 
sibility of complications or the presence of 
some other affection. The possibility of 
carcinoma must always be borne in mind 
when the symptoms are not relieved by 
treatment; the persistence of occult blood 
in the stools, and the gastric and roentgen 
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ray findings will frequently point to the 
correct diagnosis. 

Following the plan of Sippy, the amount 
of food retained seven hours after an or- 
dinary meal gives us a fairly accurate 
idea of the degree of obstruction and 
whenever there is the slightest tendency 
in this direction lavage should be prac- 
ticed. It is remarkable how obstructive 
conditions due to pylorospasm or acute 
inflammatory swellings or how partial ob- 
structions yield to this method of treat- 
ment. We have not been able, however, 
to convince ourselves, notwithstanding 
Sippy’s conclusions, that any method of 
treatment other than surgical can be of 
permanent help in cases of pyloric ob- 
struction produced by marked organic 
disease. According to Sippy, and our own 
observations agree with his, in but 10% 
of all cases of obstruction is this condition 
due to organic disease, while in 90 % the 
obstruction is probably due to inflamma- 
tory swelling or pylorospasm. 

In conclusion, it is important to add 
a few remarks regarding the after-treat- 
ment of ulcer, and this applies equally to 
whatever form of treatment has been un- 
dertaken. Relapses, which are common 
following medical treatment, are fre- 
quently due to indiscretions in diet follow- 
ing the cure, when the patient is no longer 
under the direct observation of the phy- 
sician. On this account the diet of the 
patient should be carefully regulated, 
acids and indigestible foods should be 
prohibited and alkalies administered for a 
considerable length of time following the 
cure. 

From our observations of the treatment 
of ulcer of the stomach and duodenum by 
means of the Sippy method, we feel justi- 
fied in concluding that this plan far sur- 
passes all other forms of medical treat- 
ment, and that in properly selected cases 
cures may be effected by this method, 
when other forms of treatment have 
proven of no avail. 

The following diet list (see pages 322- 
323) presents our method of feeding dur- 
ing the Sippy cure. Either sodium bicar- 
bonate with magnesium-calcined or sodium 
bicarbonate with bismuth subcarbonate 
are given alternately on the half hour from 
7:30 a. m. to 10:30 p. m. 
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DISCUSSION 

Dr. Stewart R. Roberts, Atlanta, Ga—We 
have had presented to us in the Army a series 
of 452 cases of ulcer with 86 per cent. cures. 
If Dr. Friedenwald would permit me to exhibit 
those same cases to a great many men here, 
they would disagree with me most forcibly as to 
the diagnosis of many of them. There can be 
no question of that fact. Therefore, the ques- 
tion arises, when is a gastric ulcer a gastric 
ulcer? That is one of the most fundamental 
questions in modern medicine. 

We have two schools: one school led by Sippy 
and Dr. Friedenwald, which is a medical school; 
another school led by the Mayo Clinic, which 
simply puts out medical treatment as pure gush 
and follows surgical methods entirely. I men- 
tion these two extremes because I believe the 
pendulum in the long run will swing somewhere 
about the center. 

Osear Richardson in 8,000 autopsies at the 
Massachusetts General Hospital found gastritis 
in only one case, and that case was due to a 
streptococcus infiltration and infection of the 
gastric wall. In all the Irishmen of Boston who 
died drunk at the Massachusetts General Hos- 
pital, he had not found at autopsy a single case 
of gastritis. I find among my own surgical 
friends they have found only one case at opera- 
tion, on opening the stomach, of multiple ero- 
sions of the gastric mucosa. Eusterman, at the 
Mayo Clinic, ‘studied a series of cases in which 
Carman, the x-ray expert at that Clinic, missed 
the diagnosis and found with every careful x-ray 
interpretations 22 per cent. were wrong. That 
necessarily makes us think. If Carman _ be 
wrong, what about Dr. Jones, of Talking Rock, 
Ark., and his interpretation of his cases. This 
is expert ray interpretation vs. inexperienced 
interpretation. 

have a friend who made a diagnosis of 
duodenal ulcer in a patient; he sent the’ patient 
to another doctor who made a diagnosis of duo- 
denal ulcer and told him it could be cured by the 
Sippy method. The man grew constantly worse. 
He was operated upon a week later on account 
of his great suffering and no duodenal ulcer was 
found. There was no gastric ulcer. The duo- 
denum was normal, and he had one small gall- 
stone. 

I have myself made recently two diagnoses of 
gastric ulcer with the aid of some of the best 
laboratory workers and one of the best x-ray men 
I know, and both of these diagnoses were palpa- 
bly wrong. One had 173 gall-stones and the 
other had adhesions between the gall-bladder and 
duodenum that made a diverticulum of the duo- 
denum. With all the x-ray findings, with all 
the clinical symptoms, and with all the labora- 
tory aid a diagnosis of duodenal ulcer was made. 
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It is, therefore, very pertinent to ask the ques- 
tion, when is a gastric ulcer a gastric ulcer? 

Following the Sippy treatment as carried out 
in Chicago, there is a vast trail of patients said 
to be cured of duodenal and gastric ulcer, and 
yet they take the “Mayo Special’ to Rochester 
and are operated upon by the method of Balfour 
of cautery destruction and posterior gastro- 
jejunostomy. 

Some other questions arise. Probably more 
than 50 per cent. of all gastric carcinomata have 
as a basis gastric ulcer. Is it safe to send out 
these patients as cured by medical treatment, 
and when are they cured? I myself am doubtful 
sometimes as to whether or not a patient has a 
gastric ulcer, as I am as to whether he is cured. 
Dr. Friedenwald has given us 86 per cent. of 
cures, which is a remarkable percentage in any 
condition in modern medicine. We must con- 
fess, therefore, that probably the weakest point 
in surgery is the unsettled condition of some of 
these patients after treatment; and the weakest 
point in internal medicine at the present time 
is the exact truth about gastro-enterological con- 
ditions in a patient. I myself have very little 
confidence in a microscopic test for blood in the 
feces. The mucosa of thirty feet is generous 
with red blood corpuscles. I am a seeker after 
truth for the sake of the patient, and I try to 
make an exact diagnosis in each case and find 
out what kind of treatment ought to be pursued 
I have treated some of these patients without 
any symptom of ulcer with gastric neuroses by 
the Sippy method and they improved. If you put 
a healthy man to bed and give him rest, and let 
him read good books, he will get better, particu- 
larly if he be run down in health and tired out. 
I confess I am on the scientific fence; I am seek- 
ing after evidence for the doctor and for real 
benefit to the patient. 


Dr. E. Bates Block, Atlanta, Ga—lI come into 
relation with this subject on account of its being 
closely allied with the gastric neuroses. 

I want to call attention to some experimen:a: 
work done in the production of these gastric 
ulcers. If you take a cat and grind up the mu- 
cous membrane of the stomach (this work has 
been done by an Englishman at Guy’s Hospital), 
make an emulsion of it, inject that into guine= 
pigs, and then take the serum of the guinea pig 
and inject it into a series of cats, you will get 
a superficial ulceration of the mucous membrane 
of the stomach. The necrosis may be so small 
that it requires a magnifying glass to see it; it is 
not visible to the naked eye. What happens 
afterwards depends entirely upon how you feed 
this cat. If you feed the cat with acidulated 
food, with hydrochloric acid, you will see an 
ulcer eating its way into the submucosa and go- 
ing down finally into the muscularis, and usually 
cellular infiltration taking place about the ulcer, 
so you have a funnel-shaped ulcer with infiltra- 
tion around it. This goes on down to the per- 
itoneal layer eventually, and if you keep up acid 
food this cat may suffer from a_ perforation. 
Now, then, if you diet the cat differently, after 
you produce superficial necrosis by this sub- 
stance which you inject, an anaphylactic phe- 
nomenon apparently, and do not do anything in 
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regard to the cat except feed him normally, he 
will usually sooner or later get well. If you 
feed these cats upon alkalinized food, they will 
certainly get well. Under the microscope you 
see the various microscopic changes that take 
place, of different degrees of penetration and 
infiltration of these ulcers in the gastric wall. 
You can well control this by the diet which you 
give the animal. 

Now, then, we have got to look at these gastric 
ulcers, not as permanent, but as things that 
come and go. A patient may have something 
we do not know anything about which predis- 
poses him to ulceration of the stomach or duo- 
denum, and when he has this anaphylactic reac- 
tion, and is in a condition to be sensitized to 
certain substances, he will have an ulcer as peo- 
ple have ulcers in the mouth. These ulcers heal 
of themselves. If you touch them with nitrate 
of silver, they will heal quicker, and the patient 
is all right for a few weeks, a few months, or 
years; yet these patients come back to you, 
sooner or later, with a recurrence of the ulcera- 
tive stomatitis. Exactly the same thing hap- 
pens in the stomach. The patient may have an 
ulcer, the ulcer gets well, and within a few 
weeks, a few months, or a few years the ulcera- 
tion comes back, depending upon the general de- 
portment of that patient, and I fully believe 
that the manner of diet, the amount of rest and 
exercise has a great deal of influence upon the 
condition of the general bodily health. 

I want to agree with Dr. Roberts in saying it 
is not always easy to differentiate gall-stones 
from duodenal ulcer or gastric ulcer. I myself 
made a diagnosis once of gastric ulcer on ac- 
count of symptoms of pain coming on whenever 
the stomach was empty. It was relieved by tak- 
ing alkalinized food. One could relieve the pain 
daily by giving a teaspoonful of bicarbonate of 
soda in a glass of water. But this patient had 
a sudden crisis; I thought a perforation. The 
surgeon operated and removed a tablespoonful of 
stones about the size of green peas. It was gall- 
stones and not ulcer. I was much surprised, 
and yet that mistake is often made. You can 
not always make a correct diagnosis in these 
cases, but as a rule the symptoms are very 
clear. 

I think the Sippy treatment is excellent, and 
it is the best thing so far as alkalinization is 
concerned, but we find a great many people who 
have anaphylaxis for milk, or who can not take 
milk, because it will curdle in large lumps, and 
they do not tolerate it very well. 

Dr. Friedenwald (closing).—The difficulties 
encountered in the diagnosis of peptic ulcer are 
well recognized, though I do believe that with 
care the diagnosis can be correctly made in a 
fair proportion of cases. The fact that ulcers 
are frequently not confirmed by operation, how- 
ever, does not always indicate that they do not 
exist. There is a large group of so-called mu- 
cous ulcers which are not indurated that can 
only be recognized by opening the stomach itself. 
In two instances in our experience patients were 
operated upon for ulcer in whom this condition 
was not revealed. They were subsequently op- 
erated upon after having had large hemorrhages 
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and at the second operation the diagnosis of 
ulcer was confirmed. Ulcerations of this char- 
acter are not to be considered as surgical, but 
purely medical, and are best treated by the Sippy 
methed. 

We still maintain from our experience, ex- 
tending over a number of years, that the thera- 
peutic test, that is, relief from symptoms as 
soon as the patient has been placed upon treat- 
ment in patients affected with symptoms of ul- 
cer, is ot some value in diagnosis, and when 
these are not promptly relieved under these con- 
ditions, we must bear in mind the possibility of 
an incorrect diagnosis. The 86 per cent. of cures 
refers merely to the immediate results of treat- 
ment; the end results present but 72 per cent. 
of cures. The transition of gastric ulcer into 
carcinoma occurs, according to our experience, in 
less than 23 per cent. of cases. This has now 
been confirmed by a number of clinicians, though 
the surgeons give higher percentages. 

In conclusion I wish to draw attention to the 
fact that the etiology of ulcerations of the 
stomach and duodenum is as yet far from set- 
tled and that even surgery does not afford per- 
manent cure in all instances of this disease. 
While we recognize the importance of surgical 
intervention whenever such a procedure is indi- 
cated, we believe that there are many instances 
in which ulcerations are amenable to medical 
treatment, and according to our experience the 
most satisfactory results of medical treatment 
may be obtained by means of the “Sippy Cure.” 


THE PROGNOSIS OF GENERAL PA- 
RALYSIS OF THE INSANE 


By EGBERT W. FELL, M.D., 
Clinical Director, Cincinnati Sanitarium; 
Recently Major, M.C., U. S. Army; Chief 
ot Neuro-Psychiatric Section, Walter 

Reed General Hospital; Formerly 
First Assistant Physician, Boston 
Psychopathic Hospital. 
Cincinnati, Ohio. 


The responsibility of a physician treat- 
ing a case of paresis does not end with 
the making of a diagnosis and the giving 
of an unfavorable prognosis. The family 
is entitled to know as much of the course 
of the disease as possible in order to safe- 
guard their own, as well as the patient’s 
interests. They should be informed that 
he is suffering from a chronic, dementing 
disease, of which the consensus of opinion 
is that it is incurable. Special stress 
should be laid on the fact that it is from 
the first a dementing process. From the 
time the diagnosis is made until his death 
he should have a guardian for his person, 
and ro matter how apparently good his 
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mental condition, important matters, espe- 
cially financial, should not be entrusted to 
him. Providing his wife is sufficiently 
intelligent and co-operative to make use 
of the information, she should be informed 
as to the etiology of the disease in order 
that she can take steps to have her own 
and her children’s condition looked into. 

Paresis being a disease of known etiol- 
ogy and pathology, it is possible that 
some exact laboratory method of deter- 
mining the location and extent of the 
process during life may be developed, and 
thus permit us to make a more accurate 
statement as to the prognosis. Failing in 
this, we are forced to depend on what ex- 
perience has taught us concerning the dis- 
ease in its various manifestations. The 
average length of life from the time the 
mental symptoms become noticeable is 
usually given as two to two and a half 
years. The limits are very wide, from 
a few weeks to ten, fifteen or more years, 
so that an average of the whole number 
is of little value from a prognostic stand- 
point. 

The factors to be considered in giving 
a prognosis are, aside from existing or- 
ganic conditions, the age of onset and 
form of the disease, the occurrence of spe- 
cial episodes and the serological findings. 


AGE OF ONSET 


An individual of any age who is infected 
with the spirochete may develop paresis. 
It occurs typically between the ages of 35 
and 45, because the proper interval has 
then elapsed since an infection is most 
likely to have been acquired. Congenital 
lues, or an infection in infancy or early 
life, may result in the type known as ju- 
venile paresis. This disease usually ap- 
pears at the age of 12 or 15, is most often 
of the dementing type, and runs a very 
irregular course. If convulsions occur, as 
they often do, the disease is hastened. 
Paresis occurring in the aged is likely to 
run a rapid course, and to be of the de- 
pressed rather than the expansive type. 


FORM OF THE DISEASE 
There are four principal forms of pare- 
sis. The determination of the type is of 
importance prognostically because the 
different types run a quite different clin- 
ical course. The disease may start out as 
one form and eventually assume the 
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aspect of some other form, but as a rule 
when once established the tendency is to 
run the course of that particular type. 

The demented type forms over half of 
the cases of paresis. It is apt to occur in 
younger individuals. Kraepelin says that 
44 % die within two years. It is especially 
in this type that convulsive attacks are 
frequent and remissions infrequent. The 
progress is steadily downward with often 
a more rapid dementing after attacks. 

The depressed type occurs in oider per- 
sons. Convulsions are not so frequent as 
in the demented type, but it runs a more 
rapid course, 59 % dying within the first 
two years. This type comprises about 
one-sixth of the cases of paresis. 

The expansive type is more likely to run 
a long course, only 40 % dying within two 
years. It is more apt to occur in older 
persons. Convulsive attacks are not the 
rule. It is these cases that are likely to 
run a long fluctuating course, retaining 
their activity for many years and having 
often a number of remissions of symp- 
toms during which they may be appar- 
ently normal mentally. This type com- 
prises about one-fourth of the cases of 
paresis. 

The agitated type, the least common, 
forming about one-twelfth of the whole 
number of cases of paresis, as a whole 
runs the most rapid course. The average 
duration of life in men is given by Kraepe- 
lin as sixteen months, and in women con. 
siderably less. Two-thirds die within two 
years, but as seizures are infrequent and 
some cases show a tendency to remit and 
run a long course, the probable duration 
of life is uncertain. It is this type of case 
especially that often becomes quickly ex- 
hausted and dies within a few weeks. 

From the above it can be said that the 
expansive type offers the best prognosis, 
the demented type (especially if convul- 
sive attacks are infrequent) the next, and 
the depressed and agitated types die the 
most quickly. 

INFLUENCE OF SPECIAL EPISODES 


As detailed above, seizures of various 
sorts occur more or less commonly in the 
various types of paresis. These seizures 
may be of the epileptiform variety, gen- 
eralized convulsive attacks not followed 
by paralysis, which may be so frequently 
repeated as to constitute a status. Death 
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may occur at this time, or as often quite 
unaccountably happens, the patient may 
rally after his life is desparred of. Fol- 
lowing these attacks he is likely to be 
more demented and their frequent occur- 
rence has distinctly an unfavoravie prog- 
nostic import. Apoplectiform attacks 
cause a more or less extensive paralysis, 
which may be permanent or may clear up 
quickly, leaving insignificant residua. It 
should be remembered also with these that 
the prognosis is less favorable, but that 
they often unexpectedly recover from the 
stroke with little or no permanent pa- 
ralysis. 

Remissions are more frequent in the 
expansive and agitated types, less so in 
the depressed, and seldom ever occur in 
the demented. In paresis as a whole, defi- 
nite remissions occur in from i0 to 16 % otf 
cases. Of the expansive cases, one-third 
remit, often repeatedly, so that the course 
may be stretched out over many years. 
Remissions may begin quite abruptly, but 
usually there is a gradual disappearance 
of the extravagant ideas and the develop. 
ment of some insight, but a persistence 
of the physical signs and spinal fluid 
changes. Improvement may be so nearly 
complete as to permit of his returning to 
work, and to be considered by his family 
and associates as recovered, but the symp- 
toms eventually return, usually after a few 
months, or at most a few years, the aver. 
age being about six months. Kraepelin 
says that remissions of more than twu 
or three years must be regarded as excep- 
tions, but instances have been reported or 
remissions lasting five or six, or even 
more years, one being mentioned by 
Kraepelin as lasting fourteen. However 
long the interval and complete the ab- 
sence of mental symptoms, the patient’s 
acts should be carefully supervised, for the 
underlying defect is still present and may 
lead him into grave financial or other 
error. 

SPINAL FLUID CHANGES 


The value of the spinal fluid findings in 
estimating the course of a paresis is not 
as great as might be supposed. It can 
be said in a general way that a high cell 
count and a large amount of globulin in- 
dicate a rapid process. The gold curve 
fails to be of help in this regard. The 
spinal fluid Wassermann is always posi- 
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tive in paresis, but the degree of positive- 
ness is not an indication of the length of 
the disease. In like manner, the blood 
Wassermann, while of great help diag- 
nostically, is valueless from a prognostic 
standpoint since paretics with negative 
blood do not live longer than those with 
a positive blood. On the other hand, a 
negative blood is more likely to be founa 
in a well advanced paresis than in a recent 
one. 
INFLUENCE OF THERAPY 


Much space has, within recent years, 
been consumed in discussing the value oi 
arsphenamin intravenously and _intra- 
spinally and of the various forms of mer. 
curial treatment in paresis. The more 
conservative of the exponents of active 
treatment claim an increased frequency 
of remissions and improvement of focal 
lesions. The weight of opinion seems to 
be that antisyphilitic treatment does not 
cure paresis, nor does it cause remissions. 
but on the contrary, intensive treatment 
may cause a more rapid deterioration, an 
arsenical neuritis, etc. Hospital care, by 
regulating the life of the individual, re 
sults in a prolongation of life and he 
should, except during remissions, be con- 
fined in an insane hospital. 


TERMINATION 


The final outcome in all cases of general 
paralysis, unless death results from some 
intercurrent disease, is the same. The pa- 
tient becomes progressively more de- 
mented and weaker until he is bed-ridden. 
He is very untidy and quite helpless. He 
is so nearly mindless that he is unaffected 
by his surroundings, but he may until the 
last retain residuals of his elated or de- 
pressive ideas. Death as a result of this 
gradual failure is the natural termination 
of the disease, but it may be caused ab- 
ruptly by an epileptiform or apoplectiform 
attack, or it may be due to an infection. 
Pneumonia is the most frequent form of 
terminal infection, but pus infections in 
the form of large abscesses, septicemia, 
erysipelas, bed sores or cystitis fre- 
quently hasten the final result. 

SUMMARY 

In giving a prognosis in a case of pare 
sis, the family should be informed as to 
the probable course of the disease, as well 
as to its final fatal termination. 
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The making of a prognosis requires a 
. consideration of the age of onset, form 
of the disease, the influence of special epi- 
sodes, the spinal fluid findings, and the 
influence of treatment. 

While the duration and course may 
vary ‘in the different types, the final out- 
come is the same in all cases. 

Cincinnati Sanitarium. 


ACUTE INFECTIONS OF 
CHILDHOOD* 


By R. M. POLLITZER, M.D., 
Clinical Professor of Pediatrics, Medical 
College of the State of South Carolina, 

Charleston, S. C. 


It might seem a physical impossibility 
to discuss the acute infections of child- 
hood in a single paper, but there are cer- 
tain general principles and points of con- 
tact which are exhibited by them and these 
can readily be considered briefly. While 
children have many of the diseases of ad- 
ults and we find the converse equally true, 
yet there are certain diseases which are 
confined almost entirely to childhood, and 
some of these are rather hastily dismissed 
under the category of “the diseases of 
childhood.” Most people and many phy- 
sicians, too, consider these ailments as 
mere trifles unworthy of serious consid- 
eration. To a busy physician in general 
practice, possibly straight from a tedious 
hysterectomy, naturally a slight bron-. 
chitis and conjunctivitis, perhaps the on- 
set of measles is not especially interesting. 
And yet what a difference a day may 
make to other children. 

During the past few years the child wel. 
fare movement has undoubtedly - made 
great strides. Society’s whole attitude has 
changed. Most people no longer regara 
children as little nuisances. The average 
mother today is interested in feeding hei 
child properly, even though frequently her 
notions are wide of the mark. Further. 
more, she shuns any exposure to tuber- 
culosis, goes far from infantile paralysis 
and shudders at hearing of any disease 01 
condition with a new name, such as acid- 
osis. But the time has not yet come when 
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she realizes that the commonest children’s 
diseases in reality take the greatest toll. 

Again and again we find people who 
insist that measles and whooping-cough 
do not amount to anything. Nevertheless, 
during 1916 in the registration area ot 
the United States there were 7,947 deaths 
from measles and 7,284 from whooping- 
cough. You may say we know all this. 
Yes, you do, but the man on the street who 
has children to be protected does not. And 
because of his ignorance the child mor- 
tality is unnecessarily high. Not that we 
can give any sure way of escape, but since 
the diseases can be postponed for several 
years, this should be our endeavor. Ali 
statistics prove that the highest mortality 
is before the fourth year, at least in meas: 
les and whooping-cough. There are many 
diseases which, while they are common 
in childhood, apparently differ widely as 
to symptoms and signs. However, there 
are several which because of their extreme . 
contagiousness and their almost constant 
presence, may well be considered together. 
Measles is certainly very different from 
whooping-cough and yet broncho-pneumo- 
nia is the commonest cause of death in 
both. Scarlet fever with its punctiform 
erythema off-hand would not be confused 
with diphtheria, but both are character- 
ized by a sore throat. 


Let us take stock, as it were, of our 
knowledge of measles, whooping cough, 
searlet and diphtheria. Notwithstanding 
some recent excellent work, the causative 
factor of measles has not been found. 
Until it is, we shall have to postpone the 
solution of many of its problems. But 
clinically the diagnosis is easily made be- 
fore the rash. This early diagnosis is 
most important for the safety of others. 
One great field here would seem to lie 
in the education of the people first thav 
measles is most contagious before the 
eruption and that it is a very serious dis- 
ease, especially in early childhood. The 
most important points in the management 
of the case is close attention to ears, mouth 
and lungs. In general, measles is very 
badly treated by the practitioner. Aside 
from a cough mixture and drops for the 
eyes, he does nothing that the grand- 
mother could not do. It is a reproach to 
medicine or the modern conception of the 
doctor’s function that many individuals 
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- not employ a physician for this mal- 
ady. 


Since 1906, the organism responsible 
for whooping-cough has been known, al- 
though the scientific world has been quite 
slow in accepting the Bordet-Gengou bacil- 
lus as the sole cause. Very probably we 
in time shall make more use of cultures 
in establishing the diagnosis. However, 
today the diagnosis is made clinically, and 
usually very late, which is not surprising. 
For until the paroxysmal stage ensues, 
aside from the blood count, which is often 
uncertain, as guides we have only the prog: 
ressive nature, the frequency at night, the 
laryngitis and occasionally the vomiting. 
Of course, history of exposure or the pres- 
ence of an epidemic is most important. 
But frequently a correct history is not ob- 
tainable. Whooping-cough is a disease of 
very early life. Eighty per cent of all cases 
are in children under five. Unfortunately 


.there is no immunity or even partial im- 


munity in the first year of life. The only 
reason that more infants do not contract 
it is because they are not exposed. This 
factor in escape is more common in the first 
born. From time to time we see the 
disease in the first month. In September, 
1918, I attended a white male who was 
born with a cough and whooped on the 
ninth day. He contracted it from his 
mother. Although I have no figures as 
to its frequency in the first year, yet ot 
the cases that occur one-half die. Fur- 
thermore, 97% of its total mortality is 
among those under the fifth year. It has 
been shown by John Lovett Morse that 
pertussis is more fatal than scarlet fever. 
It has been well said that whooping-cough 
is a disease the mortality from which en- 
titles it to more serious attention than iv 
usually receives from physicians and par- 
ents. 

In South Carolina alone in 1918, two 
hundred twenty-four children died frora 
it. Because the disease at its onset is only 
a cough and throughout its course usually 
does not necessitate being in bed, there 
is a most excellent method of spread. The 
patient does not have to wait for the ap. 
proach of his victim, but goes in search 
of him. It is the common practice to ad- 
vise keeping the child in the open as much 
as possible, but it is uncommon to Ccau- 
tion against going near others. I am 
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perfectly willing to admit that the prophy. 
laxis of this disease is difficult, but I can | 
not agree that because of the difficulty we 
should not make the attempt. 

Prophylaxis, to be effective, should be 
viewed as a matter of both public and 
private health. Isolation probably is out 
of the question until such time as all large 
communities can have contagious hos. 
pitals. In the meanwhile all those affecteu 
should most certainly be compelled by law 
to wear some conspicuous insignia of the 
malady. 

So very much has been written in re- 
gard to the vaccines that the literature 
has become bewildering. And yet after 
reading the adverse reports and the nu- 
merous pleas the sensible course is to be 
guided by our own experience. However, 
we must sharply differentiate between the 
use of a vaccine as a means of prevention 
or of cure. It is true that at times where 
it is begun as a prophylactic measure we 
realize after the first or second dose that 
the disease is already present. Neverthe- 
less, it may be used in well children before 
exposure or before the onset as an im- 
munizing agent. The reports as to its 
efficacy are quite varying. In a few cases 
I have employed the vaccine in well chii- 
dren who have never had the disease. 
Subsequently, they were unintentionally 
exposed and did not contract it. From 
most reports it would seem as though ar- 
tificial immunity lasts for about a year. 
This subject is deserving of more study. 

As to treatment, I think some progress 
has been made. At least we have frankly 
abandoned many worthless drugs. All ot 
us today rely to a great extent on fresh 
air free from much dust. Over and over 
again we are told that it is less often that 
a paroxysm occurs outdoors. However, the 
great difficulty is to make people under. 
stand that vigorous exercise and automo- 
biling are not included in the prescription. 
Probably sodium bromid with antipyrin 
is effectual in a large measure as often as 
any other drug. For the past three years 
in most cases of pertussis I have employed 
the stock vaccine. Where it was com: 
menced late, it proved worthless; and at 
times even early it had little if any effect. 
But on the whole in many cases the 
paroxysms were not severe and the dis- 
ease was of less than usual duration. On 
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the whole, I believe it is worth using. 
Until the time comes when we are able 
to accomplish its defeat therapeutically 
we must endeavor to impress on the public 
the fact that pertussis is a menace. Ruhrah 
has well said, “There is no other disease 
causing the same amount of suffering ans 
the same danger of life in which there is 
the same disregard for the feelings and 
the rights of others.” 

Notwithstanding the finding of a diph- 
theroid bacillus in the throat of scarlet 
patients by Mallory, in 1916, as yet we 
lack sufficient evidence to accept his the- 
ory. Unlike many other of the acute in- 
fections, aside from the clinical phenom- 
ena our knowledge in this disease is very 
incomplete. We are not even sure that 
it has been transmitted to monkeys. 
There is not a single drug that has the 
least effect in modifying its course. 

It has a greater variability in its viru- 
lence than most diseases except influenza 
and infantile paralysis. We know that it 
is not nearly so contagious as measies 
and whooping-cough, notwithstanding the 
popular belief to the contrary. In general, 
close and prolonged contact is essential to 
its transmission. Furthermore, we in the 
South seldom see the severe cases that are 
so common in New England. Unless 
throughout this whole country better man- 
agement has had some influence, then the 
virulence has decreased. 

The diagnosis is never difficult in typ- 
ical cases, but in the very mild or the ful- 
minating types it is often missed. The 
average man is too prone to neglect the 
throat and history in favor of the erup- 
tion. A scarlatiniform rash by no means 
indicates scarlet fever. Drug rashes, toxic 
erythemas and the second rash of Dengue 
have been so labeled. It is not unusual 
for experts to disagree on the diagnosis 
in some of the atypical cases. 

Scarlet fever is particularly rich in com. 
plications. Like influenza, its onset is 
often but the excuse for more damage. 
Ears, throat, nose, heart, joints and kid. 
neys are commonly attacked. Otitis is 
said to occur in from 15 to 20% of the 
cases. Generally it is preceded by slight 
symptoms and is of a severe character. 
Unlike the measles ear, ‘the damage is 
often permanent. Nephritis ensues in 
about 7% of cases. Like the causative 
disease, though, without any relation to it, 
it varies markedly in severity. 
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Many scarlet fever patients are neg- 
lected by their physicians in regard to 
frequent physical examinations. Further- 
more, it is not sufficient to examine a 
specimen of urine, but the twenty-four- 
hour amount excreted and the fluid intake 
for the same period should be recorded. 

The value of prolonged stay in bed is 
difficult to estimate, but I believe it is 
worth while. Diet in all cases should be 
carefully planned with a view to reduc- 
ing the protein fraction, and at times the 
amount of water. Unless the physician is 
interested in pediatrics or internal medi- 
cine he is content with prescribing milk 
alone. This, of course, is a mistake. 

Because the mortality from scarlet fever 
is high and in as much as the complica- 
tions often result in permanent damage, 
it should be our constant endeavor to pre- 
vent the child from having it. Although 
many adults do contract it, yet it is essen- 
tially a disease of childhood. In a series 
of 1,000 cases at the Boston City Hospital, 
78 % of the individuals were under eleven 
years. Furthermore, parents should not 
proceed on the assumption that the child 
is bound to have it sooner or later, for only 
50 % of children become sick from it. 
Prophylaxis in general is fairly simple. 
Early diagnosis with prompt and complete 
isolation, which includes sterilization of 
all outgoing articles, is essential. Medi- 
cal inspection of school children should 
prevent a pupil’s remaining in school who 
has a sore throat or a headache and vom~ 
iting. All statistics tend to prove that 
much scarlet is spread in the class room. 

Unlike scarlet fever, there is unfortu- 
nately nothing alarming in the onset ot 
diphtheria. The average individual judges 
of the severity of any disease by the 
amount of fever or pain present. The 
fact that diphtheria frequently gives rise 
to less constitutional disturbance at least 
for several days than the ordinary tonsil- 
litis is undoubtedly responsible for many 
deaths. When asked what medical science 
has accomplished for humanity, we can 
point with pride to what has been done in 
diphtheria. Our knowledge here is more 
complete than in any other disease. Be- 
ginning with the discovery of the organ- 
ism, in 1883, the introduction of the serum 
in 1893, and finally the Schick intra-cu- 
taneous test for immunity, in 1915, we 
have made great strides in the conquest 
of this once dreaded disease, which even 
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as late as 1889 was written of by J. Lewis 
Smith as “one of the most fatal and un- 
fortunately one of the common maladies 
of childhood.” Today we have bacterio- 
logic aid to diagnosis, we have a specific 
remedy, a test for immunity, and methods 
of immunizing. And yet in the registra. 
tion area of the United States in 1916, 
over 10,000 people died from it. 

Barring the few malignant cases, the 
accidents incidental to intubation, and the 
rare pulmonary diphtheria, we certainly 
should expect to have all our patients re- 
cover, provided we are summoned in time. 
The fault clearly lies in two different di- 
rections. First, we have not impresseu 
people sufficiently that in diphtheria time 
is a most important factor, nor have they 
been taught that any sore throat may be 
diphtheria. On our side there are still tou 
many who persist in using insufficient dos. 
age or rely upon the repetition of the in- 
jection. In South Carolina the State gives 
the antitoxin free, so there and in many 
other states expense to the patient should 
not figure in the estimation of the number 
of necessary units. Many physicians whv 
give doses that are too small are luckiiy 
fortunate in their results because many 
cases are very mild. 

We must not lose sight of the fact thar 
prior to the introduction of antitoxin at 
least 40 % of people recovered by their own 
antitoxic powers. While the subcutaneous 
or intra-muscular route is good enough for 
the average case, where we are confrontea 
with a very severe infection or much time 
has been lost, the intravenous method is 
imperative and vastly superior. I an. 
convinced that it is not employed suf- 
ficiently often. 

Today we are relying in many ways 
entirely too much upon the laboratory. 
While necessarily it is the supreme court 
in making the diagnosis, yet in most cases 
by our clinical methods we should know 
in advance. I try to classify all my 
throat cases as surely diphtheria, surely 
not, or doubtful. No man can be right 
always, but especially upon our medical 
students should we try to correct the ten. 
dency of leaving it all for the laboratory. 

At times I have known the diagnosis to 
be missed not because the practitioner did 
not know diphtheria, but because the 
throat was not examined or because he did 
not have sufficient light or failed to use a 
tongue depressor. I consider wooden 
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tongue depressors as one of the most im. 
portant instruments that the physician can 
carry. 

It is unnecessary to go into the differen. 
tial points in diagnosis, though it is not 
amiss to state that Vincent’s angina and 
syphilis have been mistaken for it. 

In scarlet fever it is best to give anti- 
toxin in all cases where diphtheria is sus- 
pected. As a rule the diagnosis of diph- 
theria is correct and the treatment is 
along correct lines. The contrast between 
the per cent of deaths in the pre-antitoxin 
days, 50 %, and only 13% today, is suf- 
ficient proof. However, my contention is 
that this figure should and must be re 
duced almost to zero. 

There are fewer unsolved problems in 
diphtheria than in most of the other in. 
fections. By the use of the Schick test 
we have learned the percentages of im. 
mune people at different ages. Further- 
more, among individuals we know who 
has sufficient natural antitoxin to prevent 
the acquiring of the disease under ordi- 
nary conditions. 

The prophylaxis of this disease is most 
important. It divides itself readily into 
two parts: first, defensive as isolation ot 
the patient and destruction of all his secre. 
tions; and second, the production of an 
artificial immunity in the well person, 
either rapidly by the injection of serum, 
or slowly by the use of toxin-antitoxin 
mixtures. 

Nothing can take the place of a strict 
quarantine. Artificial immunity induced 
by serum unfortunately is saia to persist 
for but three weeks. I, therefore, rarely 
use it. Our knowledge of the active arti- 
ficial immunity is not yet complete, 
though it promises much. It would be 
better for more physicians to use the 
Schick test where children have been ex- 
posed than to give immediately a prophy- 
lactic dose of antitoxin. Formerly in the 
large contagious hospitals all scarlet fever 
patients were given prophylactic doses of 
diphtheria antitoxin. This has been dis- 
continued, at a saving of pain to the indi- 
vidual and expense to the state. 

It would lead us too far afield to take 
up the many interesting complications of 
diphtheria, especially of the ear, kidneys 
and neuro-muscular system. Suffice it to 
say that our medical students can not be 
too strongly impressed with the fact that 
the danger in diphtheria does not lie in 
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the visible local lesion, nor is it of today, 
but on the contrary it is in the unseen 
soluble toxin which is anchoring itself to 
the tissues and the effect of which will be 
produced next week. 

The carrier problem, while recognized, 
has by no means been solved. It is of tre- 
mendous economic importance. 

I shall not attempt to include meningo- 
coccic meningitis or poliomyeloencepha- 
litis, for while essentially serious infec- 
tions of childhood, they are far less com- 
mon than those already considered. 

On the whole, then, we must realize 
that the four common contagions of child. 
hood which I have considered cause di- 
rectly or indirectly a large mortality. 
Diphtheria, which is curable, is not yet 
being properly fought. The problems ot 
measles, whooping-cough and scarlet fe- 
ver require much more work, or rather re- 
sults, than so far. In the meanwhile we 
undoubtedly can do our best work as prac. 
titioners by promptly isolating our con- 
tagious cases and using all means to pre- 
vent their spread. Medicine has made 
great advances in the control and treat- 
ment of the acute infections, but we must 
and shall go further. 


DISCUSSION 

Dr. L. W. Elias, Asheville, N. C—I would like 
to say in connection with this paper that if we 
want to have a subject treated concisely, we had 
better pick out professors of pediatrics, as this 
paper well illustrates. I do not see how so wide 
a subject as the one presented this afternoon 
could have been covered any more thoroughly and 
satisfactorily than Dr. Pollitzer has done it. He 
has left very little to be said. He has taken up 
the infectious diseases of children; has gone 
through them thoroughly, and has given us clear 
clinical pictures, and anything I may add will 
certainly be of minor importance. 

One thing that I would like to mention and 
stress is the examination of the mouth and throat 
of the child. It is a subject that is constantly 
emphasized, but never emphasized enough. You 
will find good practitioners, and good internists, 
who, when called in to see a baby, neglect to look 
at the throat. They treat the child for all sorts 
of things that it has not, whereas a simple exam- 
ination of the throat would have cleared up the 
condition. The point should be emphasized again 
and again that the baby’s throat should always 
be examined. 

Another thing: in visiting case after case, we 
as physicians have a haunting fear that we may 
carry scarlet fever and diphtheria to somebody 
else. Not to make us careless, but for our com- 
fort it is well to remember that practically all 
of the contagious diseases are contraicted directly 
from the patient, or much less frequently from 
the person who has become a carrier. But the 
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carrier proposition is hard to get at. If we re- 
member the small possibility of our hands becom- 
ing carriers of disease, and if we keep our hands 
clean, and do not let the patient cough, expecto- 
rate or sneeze on us, we have taken the most 
sensible precautions that we can. It seems thor- 
oughly established that carrying contagion on our 
clothes is not the principle thing which we have 
to fear. The other points mentioned are far more 
— to watch. 

ases of scarlet fever at times are very septic. 
Here blood transfusion is valuable. Drawing 
blood out of the vein of a donor and injecting it 
into the muscles of the patient is easy of accom- 
plishment, free of danger, and effective. This, 
with the Murphy drip, and like measures, should 
be employed in all severe cases. 

Dr. Oliver W. Hill, Knoxville, Tenn.—There 
is one thing we have reason to be ashamed of, 
every one of us, namely, the prevalence of com- 
municable diseases. These diseases are just as 
prevalent now as when our fathers were prac- 
ticing medicine. About two years ago I at- 
tempted to get some data on this subject and in 
so doing I wrote to a number of cities. I found 
the percentage of deaths from aiphtheria in 
Chicago was no less in 1914 than in 1904, de- 
spite the fact that they had diphtheria antitoxin 
and used it, due to the fact that the spread of 
the disease was not under better control than 
it was formerly. More diagnoses were doubtless 
made in 1914 than in 1904. 

I believe that something we have to learn 
more about is carriers and about the communi- 
cation of these diseases. Dr. Elias said: “Don’t 
let these patients cough on you, but if you have 
clean clothes and change them now and then it 
does not hurt if they should cough all over 
you.” I believe the thing will eventually resolve 
itself in a thorough knowledge of the various 
tactors of cleanliness just as in surgery. We 
have known for a long time how to prevent 
puerperal sepsis. We know now it is considered 
criminal to have puerperal sepsis following a 
case of obstetrics. With puerperal sepsis we 
know somebody has been guilty of neglect; he 
has not washed his hands. I wish more investi- 
gation could be made of such factors. We are 
seeing children with whooping cough and are 
not as careful as we might be in caring for 
them. 

A Member—What did you say the mortality 
was from diphtheria in Chicago now as com- 
pared with former years? 

Dr. Hill—In Chicago it is no better today 
than formerly. 

A Member—There must be something wrong 
with your statistics. I mean the mortality per 
thousand from diphtheria. 

Dr. Hill—I meant the cases per capita of 
population of the city. 

If an examination of the nose is made in these 
cases, you will run across nasal diphtheria when 
you least expect it. 

Dr. W. A. Mulherin, Augusta, Ga.—I am very 
glad Dr. Pollitzer called attention to the high 
mortality of whooping-cough in the first year of 
life. This fact is not fully appreciated by the 
laity and is due in a measure to physicians not 
impressing parents with the seriousness of this 
disease in early life. 
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The importance of oral and faucial hygiene, 
and free drinking of water, in the treatment of 
infectious diseases should be especially stressed. 
I believe scrupulous cleanliness of mouth and 
throat to be the best preventive against second- 
ary pneumonia in such cases. Take, for exam- 
ple, influenza. We know that the resulting or 
accompanying pneumonia is due to a mixed in~ 
fection. Is it not highly probable that the sec- 
ondary infection gains entrance to the lungs 
through the mouth? If the mouth and throat are 
kept as germ-free as possible, it does seem log- 
ical that we should expect less pneumonia. 
Again, take scarlet fever as another example. 
In this disease we know it to be rare for scarlet 
fever per se to kill. The complications of 
nephritis, otitis media, cervical adenitis, peri- 
carditis or endocarditis are what give us most 
concern. If the mouth and throat are kept 
clean, the Eustachian tube will have less chance 
to carry infection upward to the ears. The same 
thing might be said about the cervical glands. 
As these glands drain the pharynx and naso- 
pharynx, the less infection that exists in these 
localities the less likelihood there is of enlarge- 
ment of these glands. 

If to oral and faucial hygiene we add the 
free drinking of water, say a half to one glass 
every two hours, depending upon the age, we 
will help in a great measure to avoid the com- 
plications of nephritis and cardiac diseases. If 
it be toxins that cause these complications, then 
dilution and free elimination appear to be the 
sensible treatment. The great majority of in- 
fluenza and scarlet fever patients require no 
= treatment, except the proper regulation of 
iet. 

As regards the use of antitoxin in the treat- 
ment of diphtheria, I think exception should be 
taken to Dr. Faison’s remarks, in the discussion 
of Dr. Sidbury’s paper, when he stated that he 
would as soon given his little patient poison as to 
administer a second dose of antidiphtheritic anti- 
toxin. Practical experience and a study of the 
medical literature will not bear him out in his 
contention. If I remember correctly, Gillette, of 
New York, a few years ago reviewed the litera. 
ture on this point and reported  thirty-odd 
deaths due to supposed anaphylaxis following 
the administration of antitoxin. In some of 
these cases the autopsy revealed a status lym- 
phaticus not before suspected. In his series 
practically all of his cases were adolescents or 
adults and had previously suffered from hay 
fever or asthma, caused by contact with a horse. 

When we consider the millions of children who 
have been given antitoxin once, twice, or many 
times, and the absence of reported deaths due 
to its administration, it appears that the real 
and alleged dangers are practically nil. I be- 
lieve that the consensus of opinion today on this 
subject is that there should not exist the slight- 
est hesitancy in freely giving antitoxin to a 
child suffering from diphtheria. A possible ex- 
ception may arise in those rare cases where 
the child is subject to asthmatic attacks when ex- 
posed to the odors emanating from a_ horse. 
In such cases, slowly injecting a few drops at 
a time of the antitoxin will almost invariably 
meet with success. 

About the dose of antitoxin, it is generally 
considered better to give one large single dose, 


as for example 20,000 units, than to give 10,000 
units and repeat the dose in eight or twelve 
hours. The reason for this is that the anti- 
toxin is slowly absorbed from the subcutaneous 
tissues and we are losing valuable time when 
we do not inject the total amount the child needs 
in the first dose. The mere fact that we have to 
— our dose should be accepted by us as an 
acknowledgment that our judgment in dosing the 
child was in error. The use of antiseptic solu- 
tions for washing hands in the sick room, in 
such cases, is worthy of comment. Personally, 
I do not use them, for they not only do not kill 
infection, but chap the hands and thereby form 
an excellent nidus for carrying infection to other 
patients. If investigation were instituted to de- 
termine the germicidal action of the various 
solutions used, I feel quite sure the result would 
teach us that not a few minutes, but many min. 
utes, and perhaps a few hours, would be required 
to kill the germs present in such cases. The 
generous use of soap and water, and less anti- 
septic solutions appear to be the most rational 
mode of procedure as a precautionary measure 
in infectious diseases. 

Dr. I. W. Faison, Charlotte, N. C.—I would 
not have gotten up if Dr. Mulherin had not 
mentioned my name in connection with the use 
of antitoxin. About giving antitoxin in these 
cases, I believe in tonsillar diphtheria 10,000 
units will cure every case. I believe 20 to 30,000 
units will cure a case of laryngeal diphtheria 
if it is going to cure it at all, best given intra- 
venously. I think 20 to 30,000 units of anti- 
toxin is enough to give a child two or three 
years old with diphtheria. Of course, some of 
them will die. I have had them die under 40,000 
units. 

With reference to scarlet fever, I agree with 
Dr. Pollitzer that half of them do not have it. 
If these patients are isolated and cared for and 
watched, it is the best plan of handling them. 

In regard to whooping-cough, I believe in the 
treatment of this disease with vaccines. I be- 
lieve in giving the vaccines in heroic doses, 
starting it with two hundred and fifty million 
and going from ten million to a hundred million 
or four billion. I have seen the vaccines do 
good time and again in these cases. The trouble 
is we do not give enough of the vaccine. After 
the first ten or fifteen days the patient has given 
it to all of the neighbors he is going to give it 
to, and after that time he will probably not give 
it to any others. I agree with Dr. Dunn, of 
Boston, in regard to that. At the time you 
make the diagnosis the patient has whooping- 
cough; the time for that patient’s giving it to 
somebody else has passed. The damage has been 
done. The fuel is afire and it burns just the 
same. 

Dr. Pollitzer (closing)—I believe we ought 
to keep in mind that where one child dies from 
anaphylaxis a thousand die from lack of anti- 
toxin. 

With regard to whooping-cough, I agree with 
Dr. Faison absolutely that we would probably 
have better results if we gave the vaccines in 
bigger doses. While I do not feel absolutely 
sure that vaccines will cure all cases of whoop- 
ing-cough, I believe they are certainly worth 
trying and ought to be helpful. 


May 1920 


 &§ 
| 
» 
4 
| 
| 
4 
4 
= 
* 
i 
| 
te. 
se 
4 
a 
i 
it 


Vol. XIII No. 5 


LAVINDER: TREATMENT OF DISCHARGED SOLDIERS 335 


TROPICAL DISEASES AND PUBLIC HEALTH | 


WORK OF THE PUBLIC HEALTH 
SERVICE IN THE CARE AND 
TREATMENT OF SICK AND DIS- 

ABLED PERSONS DISCHARGED 
FROM MILITARY SERVICE* 


By C. H. LAVINDER, M.D., 
Senior Surgeon (Reserve), U. S. Public 
Health Service, 
Washington, D. C. 


It may be briefly stated that, so far as 
the Public Health Service is concerned, 
those persons who are entitled to the ben- 
efits provided for veterans of the World 
War, comprise “discharged sick and dis- 
abled soldiers, sailors and marines, Army 
and Navy nurses (male and female), pa- 
tients of the War Risk Insurance Bu- 
reau.” Under existing legislation, these 
classes of individuals, with certain dis- 
tinct limitations, are entitled to the bene- 
fits created by the War Risk Insurance 
Act. It may be noted that the legislation 
which has been passed by Congress for 
the care of such persons is very dissimilar 
from that legislation which was passed by 
Congress for the care of veterans of the 
Civil War. The present legislation does 
not contemplate a pension system such as 
existed for veterans of the Civil War. It 
was the object of Congress to outline a 
comprehensive program for the purpose 
of giving, not a small pension for life, but 
a larger allowance for a variable period 
of time. together with the necessary med- 
ical care and treatment for restoration to 
health; and also, where sufficient residual 
disability existed materially to reduce the 
earning capacity and constitute a voca- 
tional handicap, to furnish the means 
whereby such a person might receive vo- 
cational training, perhaps in some new 
line of endeavor, with the object of re- 
storing his earning capacity to normal. 
Monetary compensation to such persons 
is so adjusted that with the restoration 
to health and the ability to return to in- 
dustry, this compensation may be reduced 
or may cease altogether. That is to say, 
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that the disabled individual is submitted 
to periodic examinations and the amount 
of his compensation is rated according to 
his physical condition. When he is ulti- 
mately able to resume his place in civil 
life, with a normal earning capacity, his 
compensation may be discontinued alto- 
gether. 

To carry out this comprehensive pro- 
gram, Congress has enacted three basic 
pieces of legislation with regard to men 
discharged disabled from the military 
forces. These are, the Acts creating the 
War Risk Insurance Bureau and the Fed- 
eral Board for Vocational Education, and 
Public Act 326 of the sixty-fifth Congress, 
authorizing the Public Health Service to 
provide the necessary additional hospital 
and sanatorium facilities for the care and 
treatment of these individuals. Since the 
original acts were passed, some modifica- 
tions have taken place, and these modifi- 
cations are still going on, and doubtless 
such modifications will continue for a 
long while to come. The trend of these 
modifications is constantly to increase the 
benefits of these acts and extend them 
to more individuals. As the legislation 
now exists, the War Risk Insurance Bu- 
reau is charged, among other matters, 
with the determination and payment of 
compensation, and with the duty of fur- 
nishing disabled discharged military men 
such reasonable governmental medical, 
surgical and hospital services as may be 
useful and reasonably necessary. The 
Public Health Service is charged with 
providing for the Director of the Bureau 
of War Risk Insurance, in the discharge 
of his functions, the necessary medical, 
surgical and hospital facilities. The Fed- 
eral Board for Vocational Education is 
charged with the duty of furnishing vo- 
cational education to those individuals 
whose disability has so reduced their earn- 
ing capacity as to require such training. 

It is obvious that in order to carry this 
legislation into effect there must necessa- 
rily be co-operative adjustments of a very 
broad character between the agencies in- 
volved. Such adjustments are by no 
means easy to make and will require both 
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time and patience. An important step has 
been made in these adjustments in that 
the medical sections of the Bureau of War 
Risk Insurance and of the Federal Board 
for Vocational Education are now under 
the direction of medical officers of the 
Public Health Service who are detailed to 
the respective heads of each bureau for 
this purpose. 


It is also manifest that for the best in- 
terests of all concerned there should be 
very close co-operation between the agen- 
cies which have been mentioned and those 
agencies by which men are discharged, 
namely, the Army and Navy. It is evi- 
dent that where disabilities are known to 
exist, it is to the advantage of the indi- 
vidual to be discharged from the military 
service directly to the medical care of the 
new agencies which are now charged with 
his physical well being. Co-operation of this 
character has likewise been the matter of 
serious thought and adjustment, and, it 
may be added, it is the policy of the Army 
at the present time to retain in its hos- 
pitals sick and disabled soldiers until they 
have received the maximum benefit from 
hospital care and treatment before they 
are discharged. 


For practical purposes, matters have 
been arranged so that the individual dis- 
charged from the military forces can ap- 
ply to any of these agencies for the neces- 
sary advice and help in securing the com- 
pensation and allowances which are per- 
mitted under the law. 


Being confronted with a new problem, 
it is manifestly prudent for the Public 
Health Service to learn as rapidly as pos- 
sible the magnitude of the responsibility 
which has been suddenly placed upon it. 
This, of course, has been, and is, a matter 
of earnest thought to all concerned. It is 
not only a question of the number of in- 
dividuals involved, of where they are lo- 
cated, and from what disabilities they suf- 
fer, but also a question of legislation 
which is undergoing continuous changes, 
largely in the direction of increasing 
rather than decreasing the size of the 
problem, and likewise of the very impor- 
tant question of time. That is to say, 
when may one expect the demand to reach 
its peak, and when will be the most urgent 
need for the facilities which are to be 
provided? 
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From the information which is avail- 
able from all sources, one can do no more 
at the present time than to make very 
rough estimates. These will undoubtedly 
require modification. The Chief Medical 
Advisor of the Bureau of War Risk In- 
surance, in a recent unpublished report, 
has reviewed this question at some length. 
Taking into consideration changes in leg- 
islation which are expected at an early 
date, he states that the total personnel 
engaged in the war with Germany who 
are affected by this legislation, number 
something like five million persons; the 
known demobilized, disabled individuals 
number over 640,000, a percentage of 
whom, of course, suffer from disabilities 
of a very minor character. He estimates 
that the Public Health Service will prob- 
ably be required to supply, within the next 
two years, about 11,000 beds for the care 
of patients suffering from mental dis- 
ease or from disease and injury to the 
central nervous system; about 12,500 beds 
for the care of patients suffering from 
tuberculosis; and about 7,500 beds for pa- 
tients suffering from general surgical or 
medical disabilities. This, of course, 
does not take into consideration the very 
large number of persons who will suffer 
from disabilities not sufficiently grave to 
demand treatment in a hospital, but who 
will have to receive out-patient relief of 
one kind or another. The number of such 
patients will probably be from two to four- 
fold greater than those who require hos- 
pitalization. In addition to this, consid- 
eration has not been given to the artificial 
legs, arms and other prosthetic apparatus 
which will have to be supplied to a large 
number of individuals. Moreover, a very 
large number of these patients will re- 
quire either minor or very extensive 
dental work, of one kind or another, as 
well as other special services of various 
kinds, demanding special facilities and a 
special personnel. It should also be men- 
tioned that a great many of these patients, 
especially those suffering from mental dis- 
turbances or tuberculosis of the lungs, will 
have to be kept under observation for a 
long period of time, even when not hos- 
pitalized, and this and other considera- 
tions will render necessary the develop- 
ment of a social service system whereby 
many such patients can be kept under ob- 
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servation and followed up, even with re- 
gard to their home environment, in order 
that they may be restored to some indus- 
trial efficiency. In addition to all this, 
consideration must also be given to the 
fact that modern hospital conditions will 
require that many of these patients shall 
receive occupational therapy while in the 
hospital, looking forward to the vocational 
training which they may take up when 
they are discharged. These very rough 
estimates and very general statements 
are made only for the purpose of giving 
some idea of the magnitude of the prob- 
lem involved in carrying out the legisla- 
tion which has been framed by Congress. 
They are sufficient to show that the put- 
ting into effect of this legislation will in- 
volve the creation of very extensive 
agencies and the expenditure of large 
sums of money. 


In order to meet the _ responsibility 
which has been placed upon the Public 
Health Service by this legislation, the es- 
sential necessities are: an adequate organ- 
ization, both central and field; an adequate 
personnel, both professional and non-pro- 
fessional; adequate facilities of all kinds, 
and, of course, adequate appropriations. 

It must be presumed, without discus- 
sion here, that Congress, representing the 
people of this country, will undertake to 
supply adequate appropriations to carry 
into effect the program which they have 
framed. 

The development of the central organ- 
ization of the Public Health Service means 
a very rapid and very broad expansion of 
that function of this Bureau which has 
charge of hospitals and relief. This ex- 
pansion, already well begun, is proceed- 
ing as rapidly as circumstances will per- 
mit. So far as the field organization is 
concerned, the United States has been di- 
vided into fourteen districts, which dis- 
tricts correspond to the same divisions 
adopted by the Federal Board of Voca- 
tional Education and the Bureau of War 
Risk Insurance, and to a large extent to 
the divisions of the American Red Cross. 
Each of these districts has, as an execu- 
tive, a medical officer as district su- 


pervisor, who maintains at some con- 
venient point a large central office with 
subsidiary offices in the large centers 
of population and local examiners in 
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the smaller centers and in the rural 
districts, supported, of course, by the 
various hospitals, dispensaries and other 
agencies which are rapidly being es- 
tablished in all of these districts. In 
this way the disabled individual dis- 
charged from the military service may 
rapidly come into contact with medical 
personnel, be promptly examined, and, 
when necessary, distributed to the nearest 
relief station with a minimum loss of 
time. 

So far as the hospital and sanitorium 
facilities are concerned, Congress has 
passed legislation which permits the Pub- 
lic Health Service to acquire the use of 
both Army and Navy hospitals, as de- 
mobilization renders these unnecessary, 
and also to buy or lease other available 
hospitals which may be used. Up to the 
present time very little construction has 
been authorized. In addition to this, ma- 
chinery is available whereby contracts 
may be made with existing civilian insti- 
tutions for the care and treatment of War 
Risk beneficiaries. 


Under this authority the Public Health 
Service is rapidly extending its hospital 
system, and, including its original Marine 
hospitals, is now operating a total of over 
forty hospitals of various kinds in differ- 
ent parts of the country. This number is 
being increased steadily and rather rap- 
idly. In addition to this, contracts exist 
for the care of beneficiaries of the War 
Risk Insurance Act in a very large num- 
ber of civilian hospitals throughout the 
country. At the present time the Public 
Health Service has in its own hospitals 
about 4,000 patients of the War Risk In- 
surance Bureau and in civilian hospitals 
almost as many. The admission rate of 
these patients is steadily increasing from 
week to week. 

Comment might be made upon the use 
of existing civilian hospitals for the care 
and treatment of men discharged disabled 
from the military forces. Without enter- 
ing into the details of any discussion, it 
may be said that in a great many cases 
there are obvious advantages in hospital- 
izing disabled persons as near to their 
homes as possible, and in practice this 
has, to a certain extent, in spite of disad- 
vantages, been found both feasible and 
satisfactory. It will undoubtedly be nec- 
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essary for the Government to maintain 
and operate hospitals of its own for spe- 
cial classes of cases and to supplement, 
where necessary, existing civilian facili- 
ties when these are inadequate, as they 
are in many parts of the United States. 


In the plans for the adequate hospital 
care and treatment of beneficiaries of the 
War Risk Insurance Act, such considera- 
tions have been given due weight with 
the idea that by using local civilian insti- 
tutions the Government can not only ren- 
der satisfactory service to the patient, 
but also may render a useful service in 
extending and building up local institu- 
tions where these are not adequate. 


One of the most serious problems which 
confronts the Public Health Service is the 
question of personnel, particularly medi- 
cal personnel. This problem is being met 
by the use of the regular commissioned 
officers of the Public Health Service and 
by the appointment of reserve officers, a 
great part of whom are officers discharged 
from the Army and Navy. It is met also 
by the employment of Acting Assistant 
Surgeons, either for whole or part time 
duty: of consultants, either on a salary or 
fee basis; and by loca] medical examiners 
on a fee basis. The question of nursing 
personnel has been very well met by ar- 
rangements with the nursing service of 
the American Red Cross and the forma- 
tion of a nurse corps, which now numbers 
some 600 or more individuals. 

So far as the hospital and relief facili- 
ties are concerned, it is obvious that for 
a time temporary arrangements must be 
made until Congress will authorize an 
adequate program of construction to meet 
the needs. This period of transition will 
undoubtedly result in the use of buildings 
which are not entirely satisfactory for 
the purposes to which they must be put, 
but it is hoped that buildings can be found 
which will guarantee to the patient ade- 
quate care and treatment in spite of the 
deficiencies which must necessarily exist 
when such buildings have not been actu- 
alfy constructed for hospital purposes, 
but have been remodeled to meet new 
conditions. This was the method which 
had in a measure to be adopted by the 
Army, and which proved fairly satisfac- 
tory. 

It may be worth mentioning that in the 
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buildings which have been taken over for 
temporary purposes are included certain 
base camp hospitals which, by act of Con- 
gress, were taken over and put into use 
in spite of protests that they were not at 
all suitable. The base camp hospitals, 
constructed by the Army during the war, 
were necessarily rather flimsy structures, 
hastily constructed, and not at all suited 
to post-war needs. Their location, con- 
struction and administrative arrange- 
ments render them, as a rule, highly un- 
suitable, and have made necessary the 
abandonment of some of them after a 
trial of a few weeks. It is regretted that 
these structures are not more suitable for 
continued hospital use. It is understood 
that effort was made at the time of their 
construction to make them less temporary 
in character, but the urgency of the mo- 
ment prevented doing any more than was 
done. From the experience of the Public 
Health Service, such places are not suited 
for hospital uses under peace conditions 
unless a great deal of money is expended 
upon remodeling and reconstructing them. 
It may be found wise to do this in one or 
two instances. Some of them will un- 
doubtedly have to be used for a_ time, 
pending the construction of better build- 
ings, and they can be made fairly com- 
fortable and usable with the expenditure 
of sufficient money. 

There is one matter, however, which 
should receive some attention. Even be- 
fore the war, the character of service ren- 
dered to patients by hospitals was under- 
going a change and this was accentuated 
by war conditions. Medical men have in 
recent years been inclined to adopt a new 
point of view with regard to hospitals and 
the adequate care of patients housed in 
them. It used to be the idea that a hos- 
pital was a place where a man necessarily 
went while he was sick, and that as soon 
as possible he was discharged to make 
room for another patient and then for- 
gotten. The modern idea is somewhat dif- 
ferent from this. It is now felt to be the 
duty of the hospital not only to take care 
of a man while he is sick and see him 
safely through his convalescence, but, so 
far as possible, to see that he is returned 
to industrial life again in as fit condition 
as possible to meet the struggle for exist- 
ence. In its broadest sense, this would 
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mean the existence of a great many ex- 
pensive agencies, which hospitals may not 
always be able to supply. The idea, how- 
ever, is essentially correct, and if put into 
practice would ultimately mean increased 
economy and efficiency. 

Whether a system of this kind be feasi- 
ble in civilian hospitals at the present 
time may be doubted, but certainly under 
the program which has been outlined by 
the Government in its care and treatment 
of disabled men discharged from military 
forces, it is contemplated that such a sys- 
tem shall be carried into full effect and the 
disabled individual ultimately returned 
to industrial life restored to health, with 
one hundred per cent earning capacity, 
provided such a thing be possible. 


To carry this program into effect means 
the creation of a large social service and 
welfare organization, with visiting nurses, 
an adequate system of out-patient and dis- 
pensary relief, and with the necessary 
machinery to follow up and keep in touch 
with those discharged from the hospital 
until they are thoroughly established in 
civil life. In addition, it means occupa- 
tional therapy and related services while 
in the hospital, supplemented by the nec- 
essary vocational training when the pa- 
tient has received the maximum benefit 
which he can derive from hospital treat- 
ment. 

The Public Health Service has begun 
part of these activities by the establish- 
ment of a co-operative scheme with the 
Home Service Section of the American 
Red Cross, which has undertaken to look 
after the social service and welfare work 
of the hospitals conducted by the Public 
Health Service. It has also created in its 
Hospital Division in Washington a Sec- 
tion of Reconstruction, including occupa- 
tional therapy, which goes hand in hand 
with much of this work, and it is rapidly 
placing in all of its hospitals vocational 
aides to carry into effect its program of 
occupational therapy as preliminary to the 
vocational training which many patients 
will receive from the Federal Board for 
Vocational Education when they are dis- 
charged. This program is undoubtedly a 
large one and will require both time and 
patience, as well as work, for its success- 
ful consummation. 

In conclusion, it may be stated that the 
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Public Health Service assumes this new 
responsibility, not only with a full and 
adequate idea of the magnitude of the 
task and the difficulties involved, but also 
of the privilege which it enjoys in being 
associated with other agencies to carry 
into effect the benefits which Congress 
has seen fit to confer upon those who have 
made such sacrifices for their country. 
It is needless to add that the Public Health 
Service will, of course, do all that lies in 
its power successfully to meet these new 
dutics and new responsibilities. 


MALARIA CONTROL THROUGH THE 
APPLICATION OF ANTI-MOS- 
QUITO MEASURES AND SOME 
OF THE RESULTS OB- 
TAINED IN SOUTH- 

EAST ARKANSAS* 


By H. A. TAYLOR, M.D., 
State Director, International Health 
Board, 
Mound, La. 


By the control of malaria through the 
application of anti-mosquito measures is 
understood a concentrated attack upon 
the insect host, both in the aquatic stage, 
by such measures as will prevent pro- 
duction as far as considered economically 
practicable, and by such mechanical means 
as will prevent imagos from gaining ac- 
cess to the population one desires to pro- 
tect. From the demonstrations so far 
conducted, it would seem that the first 
method, that is control of production, is 
far better and gives more permanent re- 
sults in small municipalities. 

It is purposed in this paper to outline 
briefly the methods pursued by the Inter- 
national Health Board, co-operating with 
the State Board of Health, in controlling 
malaria in four small towns in southeast 
Arkansas, namely, Lake Village, Dermott, 
Monticello, and Bauxite, with special ref- 
erence to proportionate reductions ob- 
tained in ratio to their respective costs. 
In all four units the measures employed 
consisted exclusively of those directed 
against the propagation of the responsible 


*Read before Conference on Malaria (National 
Malaria Committee), Southern Medical Associa- 
tion, Thirteenth Annual Meeting, Asheville, N. 
C., Nov. 10-18, 1919. 
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mosquitoes and have differed so little in 
all four towns, varying only in minor de- 
tails as local conditions would warrant, 
that it is considered necessary to outline 
only the general methods of attack. 


ORGANIZATION OF WORKING AGENCY 


As stated, control operations were con- 
ducted by the International Health 
Board, co-operating with the State Board 
of Health, the city health officers and 
town officials. Headquarters were estab- 
lished in Lake Village, Ark., the railroad 
facilities from which made the remain- 
ing units easily accessible. By a written 
agreement entered into, the officials 
pledged their support to the Director in 
charge by enacting an ordinance designed 
to prevent the breeding of mosquitoes, by 
making an appropriation toward conduct- 
ing the work, and providing for its main- 
tenance during succeeding years, and by 
investing the Medical Director with au- 
thority for supervising and conducting 
the work. The local physicians were com- 
mitted to co-operate by agreeing to fur- 
nish transcripts of their office records 
showing the number of cases of malaria 
observed by them professionally during 
the two preceding years, and to furnish at 
monthly intervals during active opera- 
tions, a report of the number of cases seen, 
and calls made during the month for 
which the report was intended. The Di- 
rector in charge was assisted in the work 
from the first of April to the first of No- 
vember by local sanitary inspectors, pro- 
vided for by the towns’ appropriations. 
Necessary laborers and equipment were 
obtained in the vicinity of each locality 
and were also provided for in the appro- 
priations made by each unit of control. 


EXTENT OF OPERATIONS 


The extent of operations for the control 
of anopheles production, taking into con- 
sideration that the zone of control ex- 
tended in some of the towns as far as 
three-quarters of a mile beyond the es- 
tablished town limits, covered an area of 
approximately 12 square miles, which in- 
cluded a population of nine thousand, nine 
hundred and eighty for the four units. 


INAUGURATION OF CONTROL MEASURES 


Actual control operations began in all 
four units April 1, 1918. At this time, a 
census was taken of all the inhabitants 
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and a sanitary survey made of all the 
homes. In the census special effort was 
made to obtain an accurate history index 
of malaria for each unit, accepting as 
positive only those cases in which a his- 
tory of repeated periodicity could be ob- 
tained. In the sanitary survey, condi- 
tions surrounding the homes were taken 
into consideration, with particular refer- 
ence to the presence of artificial contain- 
ers. When artificial containers were 
found to be actual or potential breeding 
places for mosquitoes, recommendations 
for their control were made to the occu- 
pants of the house, and a record made for 
use in subsequent inspections as to the 
character of such containers, together 
with the house number and name of the 
tenant or owner. A survey map was pre- 
pared of each unit, showing each home 
with reference to its location to perman- 
ent breeding places. Such places as were 
found to be breeding, or thought likely to 
breed, were located on the map thus pre- 
pared and designated by letters or num- 
bers for future reference in the weekly 
inspections. 

ACTUAL CONTROL OPERATIONS 


Methods Pursued—The control meas- 
ures employed consisted exclusively cf 
drainage and oiling. All streams thought 
to influence the incidence of malaria by 
producing a sufficient number of anopheles 
to become of sanitary importance were 
cleared and regraded, or otherwise treated 
so as to ins‘ire rapid run-off of the nor- 
mal waters. Such major. obstructions 
were removed from the bottoms of streams 
as would retard the normal flow of waters 
or prevent the formation of complete 
films during sbsequent oilings. In clear- 
ing the streams of their obstructions, spe- 
cial effort was made to remove ali over- 
hanging brush that, by coming in contact 
with the normal flow of water, could pro- 
duce favorabie places for the mosquitses 
to rest and deposit their eggs. As a rule, 
it was found necessary tc remove the un- 
derbrush from one side of the stream 
only, as this was found to give free access 
to the water during inspections and oil- 
ings. Wherever practicable, narrow 
ditches were cut in the bottom of wide 
ditches so as to confine the receding wa- 
ters after heavy rains to narrow banks. 
New ditches cut for the purpose of drain- 
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ing known breeding places were con- 
structed as narrow as possible, remem- 
bering that cattle are less likely to tram- 
ple the bottoms of deep, narrow ditches, 
while in wide bottom ditches, where cat- 
tle are permitted to roam, small isolated 
areas due to hoof prints can often be seen 
in which mosquitoes may breed without 
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fear of being molested by any of their 
natural enemies. Whenever possible, 
such ditches were joined to permanent 
streams at an angle of less than 90 degrees 
in order that the abnormal and _ initial 
flow during heavy rains might be thrown 
more nearly in the direction of the nat- 
ural flow. 


OILING OPERATIONS 


Owing to the exceedingly flat lands in 
southeast Arkansas, as at Lake Village 
and Dermott, it was found impossible to 
establish sufficient grade to the drainage 
ditches to convey the surface water rap- 
idly after heavy rains to the near-by 
streams. This resulted sluggish 
streams, which afforded excellent oppor- 
tunities for the propagation of mosquitoes. 
Such streams were often found to harbor 
anopheles larvae, although grass and 
shrubbery had been previously removed 
from the banks. For stream control, drip 
calls were first installed. These were five- 
gallon galvanized iron cans, equipped with 
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adjustable screw stop cocks. On _ each 
stream the cans were placed at a distance 
of about 200 vards apart, at an elevation 
of about four feet, and so regulated as to 
deliver about 15 to 20 drops of oil per 
minute, an effort being made in each case 
to have the droplets of oil fall upon some 
rapidly moving portion of the stream. 
To accomplish this, artificial riffles were 
often produced by placing some obstruc- 
tion in the stream and allowing the wa- 
ter te flow over it. Due to the fact that 
the small opening in the faucet became 
partially clogged with the heavy sub- 
stances of the crude oil, and that unbroker 
droplets of oil were often noted upon the 
surface of the water, this method of dis- 
tributing oil was discarded in favor of 
the Meyes knap-sack pump sprayers early 
during the season. The spraying was 
done once each week, being preceded in 
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each case by a thorough inspection. The 
Inspectors were taught that while the 
presence of young larvae indicated breed- 
ing, it did not necessarily mean produc- 
tion unless there was evidence of full- 
grown larvae and pupae. This method df 
having each oiling preceded by a thor- 
ough systematic inspection brought about 
a great saving in the amount of oil as 
compared with the oiling operations in 
previous demonstrations. 
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ARTIFICIAL CONTAINER CONTROL 
The passing of an ordinance by the town 
officials in each town making it a misde- 
meanor for the tenants or occupants of a 
house to maintain artificial containers 
upon the premises, brought about a clean- 
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up campaign at the very beginning of the 
work, and as the ordinance made it obliga- 
tory on the part of the people to clear the 
premises of such dangers, this movement 
largely eliminated such containers. How- 
ever, in the course of operations, it was 
found that there were some containers 
where town water was not available, and 
these were considered as necessary evils 
and were permitted to remain after first 
determining this fact. In such cases, the 
name of the occupant and number of the 
house was recorded. These were con- 
trolled by screening with a double thick- 
ness of tow sack, or with wire screens, 15 
mesh. Such premises, thereafter, were 
inspected every two weeks throughout 
the season, while the remainder were in- 
spected once a month. The people were 
requested to submit a written report of 
the presence of mosquitoes to the local 
inspector, giving the location and number 
of each house. By using the above in- 
formation, a plat was prepared from 
which an idea could be gained as to the 
most probable source of breeding in any 
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particular case. In a great many in- 
stances, inspection showed that the pres- 
ence of mosquitoes was due to neglect 
upon the part of the occupants to keep 
the containers properly covered. As the 
campaign progressed step by step and 
the natural breeding places, or places of 
choice were brought under control, it was 
found that anopheles mosquitoes were de- 
positing their eggs in almost every con- 
ceivable artificial container. Of special 
importance from a _ sanitary standpoint 
were the horse troughs, water barrels and 
cisterns, and in order to bring about com- 
plete control, it was found necessary to 


‘inspect these at regular intervals and ap- 


ply control measures with the same de- 
gree of thoroughness as in the natural 
breeding places, or places of choice. This 
active campaign for the control of all mos- 
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quitoes was doubtless one of the most im- 
portant factors in gaining and maintain- 
ing the moral support of the general pub- 
lic. 
RESULTS 

The results of the efforts for the con- 
trol of malaria by controlling the produc- 
tion of mosquitoes first became apparent 
about the latter part of May, as, at this 
time, there was an almost complete ab- 
sence of mosquitoes of all varieties. The 
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local citizens, as a whole, some of whom 
were skeptical as to the feasibility of the 
plan at first, entered heartily into the 
spirit of the work as soon as it was 
shown that there was a marked reduc- 
tion in the number of mosquitoes, not 
only malaria bearers, but all varieties. 
In giving the detailed results accomplished 
it should not be inferred that they were 
entirely due to control measures, for it is 
stated by the local physicians that mala- 
ria was less prevalent during 1918 than 
for several years previous. 

The degree of control gained with ref- 
erence to the cost and population influ- 
enced may be shown as follows :* 
Reduction in the incidence of malaria 

as ascertained by comparison of total 

calls for 1917 and 1918 (approximate) 
Reduction in the incidence of malaria 

as ascertained by comparison of re- 

peated history indices 
Total population influenced 
Total cost of malaria control opera- 

tions, exclusive of medical supervisor..$8,383.20 
Per capita cost 84 

The accompanying charts show in 
graphic form the reduction in the inci- 
dence of malaria as obtained in each unit. 

OFFICIAL AND PUBLIC APPRECIATION OF 
THE WORK 

On completion of the campaign, No- 
vember, 1918, the officials of each town 
requested the State Board of Health to 
continue operations during 1919. Many 
Jetters were received from private indi- 
viduals asking also that the work be con- 
tinued. As a direct result of this cam- 
paign, other towns were induced to take 
up the work during this year and a sys- 
tematic campaign was begun in Eudora, 
McGhee, Tillar and Blissville during April, 
1919, the data for which are not as yet 
complete. Those in charge have found 
little trouble in getting the local officials 
in near-by towns to appropriate sufficient 
funds to conduct similar campaigns, which 
bears out the statement that possibly the 
best educational measure in any commu- 
nity is the successful demonstration of 
what can be done in the control of a given 
disease. 


DISCUSSION 
Mr. J. A. LePrince, U. S. Public Health Serv- 


*These figures, and the statistics given in the 
accompanying graphs, are believed to be entirely 
accurate, but they have had to be hastily assem- 
bled for the purpose of this paper. They are 
subject to slight revision upon further analysis 
of the records. 
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ice, Memphis, Tenn.—I would like to ask Dr. 
Taylor whether in his work he has had many 
complaints from the farming population about 
injury to cattle in places where the oil-treated 
water runs through pastures; also whether as a 
result of deep ditches there is any tendency for 
stock to have broken legs or to get hurt? 

Dr. Fricks, U. S. Public Health Service—I 
would like to ask whether he has had any em- 
barrassment from an influx of culex mosquitoes 
in the latter part of his work? That is par- 
tially in line with some suggestions this morn- 
ing. 

Mr. Fuchs, Engineer, U. S. Public Health 
Service—As to the question of appearing in 
artificial containers when they can not appear 
in natural places, we found in Wilmington for 
the last two years about three larva in the arti- 
ficial container. It does not seem to be there 
as in Dr. Taylor’s experience. We had culex, 
but no anopheles to speak of. 

Dr. H. R. Carter, U. S. Public Health Service, 
Baltimore, Md.—There are two points in Dr. 
Taylor’s paper that should be discussed. One is 
oiling only when you need to. There is a big 
difference between breeding and production. If 
you oil by routine you more or less_ prevent 
breeding. No one cares two cents whether they 
breed if they don’t produce. I had almost the 
fight of my life at Newport News. The Sani- 
tary Officer held the work was inefficient because 
the places we had oiled some weeks or days ago 
were breeding anopheles. I said that if it was 
not breeding anopheies we had oiled it wrongly. 
You do not care to prevent breeding, only pro- 
duction, and you do not oil until the place is 
breeding. If it does not breed, it does not need 
oiling and by inspecting instead of doing rou- 
tine oiling you can save one-half to three-quar- 
ters oiling. 

I read an article on mosquito control by an 
eminent entomologist who spoke of keeping a 
film of oil constantly on the water. If the cycle 
from the egg to the image takes about sixteen 
days, it does not matter whether you have any 
oil or not until the sixteenth day. We might 
not run as close as that, but it is not necessary 
to have a permanent film of oil. We have no 
objection to seeing larva, but seeing large larvae 
or pupae—that is too close to be safe. 

The next thing is preferential breeding places. 
I think that is my own word, and I think I am 
among the first, or it may be the first, to develop 
that idea. In Panama the stegomyia bred in 
cisterns, etc. We made that impossible and they 
took to the gutters. We took those down and 
they began breeding in water caught in leaves. 
I showed Murphy, our Sanitary Officer, where 
they were breeding in most unexpected places 
and he said: “Well, they have got as much 
sense as I have,’ and added, “a heap more time.” 
We met that by putting out good places for 
them to breed in the shade and every Saturday 
we turned them over. I judge that anopheles 
does the same thing. When the preferential 
place is destroyed she takes the next best thing. 
She is almost bound to oviposit, and if she does 
not get the best, she wil] take the next best. 

At Chapawamsic, near Quantico, I was so im- 
pressed with this idea that I declined to cut 
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down the lotus plants and thus destroy a very 
profuse breeding place of which I could control 
the production by oiling, fearing that if I did 
the first, they would go over to an island near 
there, the control of which had been extremely 
difficult. I left the lotus plants for a “trap 
breeding place,” just as we put out the pans 
for the stegomyia. I am sure that I have seen 
this phenomenon illustrated over and over again 
during our studies on impounded water, where 
A. quadrimaculatus left places in which they 
had bred and went to those which they liked 
better. 

I am willing to say that I have practically 
not seen breeding of anopheles in artificial con- 
tainers of sanitary importance. Of course I have 
seen breeding in such containers over and over 
again. This seems to be the case, generally, 
east of the Mississippi. The contrary unques- 
tionably occurs in Arkansas and north Louisiana. 
The statements of von Ezdorf, Taylor, Mayne 
and others are indisputable. 

Mr. H. W. Van Hovenberg, Texarkana, Ark.— 
We have had considerable experience in Texas 
with artificial containers and have found a num- 
ber of instances of anopheles breeding in them, 
but personally I have never seen an anopheles 
pupae in a semi-closed artificial container. I 
have found them in horse troughs and some few 
in rain barrels. Possibly, we do not find ano- 
pheles in artificial containers in some instances 
because of the fact that the culex destroy the 
anopheles. We find culex by themselves and 
anopheles by themselves, but seldom find both 
in the same container. 

Dr. Bagger—In regard to the place of breed- 
ing, in many instances we found nothing but 
anopheles. There was culex started. 

Dr. C. W. Garrison, Little Rock, Ark.—In 
many localities in Arkansas it is difficult to de- 
cide what is the preferential breeding place. As 
early as 1913 Dr. von Ezdorf, in making sur- 
veys in Arkansas, discovered that in many in- 
stances in many sections anopheles bred and not 
only bred, but produced, in artificial containers. 
While there was a natural ideal little stream, 
not two hundred feet away, we found anopheles 
in all sorts of places, quads, and under all con- 
ditions. We had all the natural breeding places 
and in close proximity there was breeding in 
artificial containers. In talking with various 
men who made the survey, they seemed to think 
this peculiar to Arkansas. 

Dr. Carter—That is peculiar to the Mississippi 
valley. 

Dr. William Krauss, Memphis, Tenn.—It may 
be of interest to know that artificial containers 
should be controlled by the population rather 
than by the authorities. When we began work 
in Memphis, in spite of all the work done by the 
authorities, there were mosquitoes. When a 
complaint would come in we answered: “You 
ought to be ashamed to admit that you have 
them there, for it is your own fault.” This made 


them appreciate their own responsibility. 

Dr. Carter—The first I heard of artificial con- 
tainers was in the work done under Koch’s di- 
rection at Grosseto in 1899. You have seen a 
great deal of the breeding places, Dr. Howard. 
How about artificial containers? 
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Dr. H. H. Howard, Jackson, Miss.—With re- 
spect to anopheles breeding in artificial contain- 
ers, we have not found it taking place in the 
rural sections where our work is. This is prob- 
ably due to the fact that conditions in rural areas 
differ from those in towns as regards the num- 
her and nature of breeding places. Last year, 
in 1918, we were rather surprised to observe that 
during August and September, when 40 to 50 
per cent of the natural breeding places dried up, 
there was not the increase in mosquito breeding 
that we had expected in those water deposits 
remaining. I believe that this year, 1919, we 
have only found one instance of what might be 
called the breeding of anopheles in artificial con- 
tainers. : 

Dr. Taylor (closing)--With reference to the 
artificial containers, I included that naturally 
expecting to be called, but we have been follow- 
ing that in Arkansas year by year and step by 
step. We first observed it at Pine Bluff and 
next at Helena, Stuttgart and various places in 
the State. As to whether they breed in suf- 
ficient numbers to become of sanitary impor- 
tance, I do not know. I can only guess as to 
that. but I know this: that we have found and 
counted as high as 76 adult larvae in small wa- 
tering troughs. Those conditions did not exist 
prior to control measures. After we began the 
control measures we found them breeding in tin 
cans, found them breeding in railroad tanks, 
found them breeding in cellars (but I do not be- 
lieve you could call that an artificial container), 
and found them breeding in shallow wells fifteen 
feet deep. 

As to the kind, we have hatched out a great 
many of these mosquitoes. In every instance 
they have been quads. 

As to the influx of culex mosquitoes in the 
late fall, I do not know the reason, nor do I 
know of any one else who can give a reason 
that is not subject to question. I know that you 
may tighten your efforts at control during the 
fall and extend your zone of control, and still 
you will have an influx of culex mosquitoes. 
Why it is, I do not know. We have had them 
in every town we tried to control and every 
town | have been in has had them—that is, the 
adult mosquito. I do not know the species. I 
will be compelled to say that while our efforts 
at control this year have been helped in many 
ways, it has not been as good as before. We 
have had more malaria up to the first of No- 
vember than we had the entire last year. 

Dr. Carter—I would suggest to Dr. Taylor 
that he put mosquito bars over some of the arti- 
ficial containers in which he finds larvae so that 
he can catch all the imagoes that come off and 
thus judge of the production. I did this for 
stegomyia on the isthmus and found that from 
the unusual breeding places but a small propor- 
tion of the larvae developed into mosquitoes. 
Breeding was fairly profuse in such places, but 
production was small. I suspect that what makes 
the breeding place preferential to a mosquito is 
that it is best suited to brixg her progeny to 
maturity, and other places not preferential are 
less favorable for this. 

I wish Dr. Taylor would thus see if produc- 
tion keeps up with his breeding. 
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HISTORY . 


Malignant moles have been 
der various names for well 
vears. Among other names given are 
melanotic sarcoma, melanotic carcinoma, 
malignant melanoma, carcinoma melan- 
odes, pigmented cancer and naevo-carci- 
noma. The German literature for the 
decade beginning in 1870 is rich in early 
pathological and clinical reports. Refer- 
ences for these articles may be found in 
Unna’s book. In 1903, Keen and Blood- 
good independently emphasized the fact 
that these growths almost always, if not 
invariably, spring from moles or naevi, 
and recommended that such growths be 
removed as a prophylactic measure. 

PATHOLOGY 

The following table, slightly modified 
from Dalla Favera and MacCallum, shows 
the many views that have been enter- 
tained by various pathologists as to the 
origin of these tumors: 

1. Epidermis — Gilchrist, Kromayer, 
Marchand, Unna, Dalla Favera, Broders 
and MacCarty, Krompecher, Waelsch, 
Whitfield, Darier, Schalek and Ravogli. 

2. Mesodermal—(a) Young connective 
tissue cells, Simon, Virchow, Riecke. 
Adami; (b) proliferation of lymphatics, 
von Recklinghausen, Lubarsch, Herx- 
heimer, Johnston, von Demieville; (c) 
endothelium and perithelium of the blood 
vessels, Pick, Jadassohn; (d) sheaths of 
nerve fibers, Soldan. 

3. Specially characterized cells of meso- 
dermal origin chromatophores, Ribbert. 


known un- 
over fifty 


*Read in Section on Surgery, Southern Medi- 
cal Association, Thirteenth Annual Meeting, 
Asheville, N. C., Nov. 10-13, 1919. 


Fordyce has reviewed this work very 
carefully. He states: “In some the 
character of the cells conforms more 
closely with those of the epidermis, and 
can hardly be distinguished from the 
prolongations of the latter, which enter 
the mole. In others there appears to be 
another variety, consisting of cells with 
vesicular nuclei, with faint or no tinc- 
torial properties and a well-defined bor- 
der. Their shape in general is round, 
but this may be modified by mutual pres- 


Malignant mole — from pigmented nevus 
h 


of temple. Note the nodule in the corner 


next tc the eye. 


sure. Fibers from the connective tissue 
may be seen between individual cells and 
groups of them.” 

To the author the following conclusions 
seem irresistible: (1) many naevoid cells 
spring from basal cells of the epidermis; 
(2) possibly certain naevoid cells arise 
from other tissues than the epidermis; 
if this be the case endothelium is probably 
the source; (3) malignant melano- 
mata of the spring directly 
from these cells; (4) melanotic growths 
may spring from other organs as 
from the choroid, gall-bladder 
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(Duvall), adrenal (Orth), and many 
other organs; (5) lymphangio-endothelio- 
mata are not nearly so malignant as these 
tumors; (6) basal-celled carcinomata 
are certainly not as malignant as _ this 
group. The whole question, then, is still 
unsettled, although it seems probable that 
some of these tumors are carcinomata 
and some sarcomata. 


Microscopically, a fully developed tumor 
shows either an alveolar arrangement of 
large or small cells, bundles of spindle 
and oat-shaped cells, or a combination of 
the two, the picture varying in different 
portions of the same tumor. The amount 
of chromatin varies; in some fields not 
only the cell nucleus may be obscured, but 
even the cell shape, while in other fields 
it is present in comparatively small 
amounts. Borst has pointed out that 
there was more pigment near the great 
blood vessels. The melanin, which is the 
pigment present, is in the form of fine 
amorphous granules, varying in color 
from a golden yellow to a very deep brown. 
It is generally conceded to be the final 
stage of the cell, and, where there is most, 
the cell is the oldest or the best nourished. 
As regards the origin of the malanin, it 
is still undetermined whether it arises 
from the blood, or whether it originates in 
the cutis or the epidermis. 


CLINICAL COURSE 


In dealing with clinical forms it is wise 
to bear in mind the words of Unna, who 
states: “Since the melanocarcinomata of 
the skin always take their origin in pig- 
mented moles, and, on the other hand, 
there can hardly be nevocarcinomata com- 
pletely without pigment, it is well to de- 
scribe together these two groups of tu- 
mors, which are combined by graduual 
transitions. And, further, in every other 
aspect, the rapidly growing, pigmented 
carcinomata of alveolar structure, which 
soon lead to infection of the lymphatic 
glands, to more or less melanotic meta- 
stasis and a fatal termination.” 

Many extensive articles dealing with 
the clinical course of these growths have 
appeared. Among them may be men- 
tioned those of Bloodgood, Pringle, Stow- 
ers, Galloway, Hartzell, Eve, Dubreuilh, 
and two other notable recent articles, 
those by Coley and Hoguet and by Broders 
and MacCarty. 
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Clinically these tumors have their ori- 
gin in nevi, either congenital or acquired, 
but usually in flat, deeply pigmented 
non-hairy moles. There are at least five 
different clinical types. First, it may be 
noted that sometimes before, and some- 
times shortly after, changes are observed 
in the original mole, other spots make 
their appearance in the skin. These nod- 
ules may be either in the skin or deep in 
the subcutaneous tissues. These lesions 
may be deeply pigmented, may be mark- 
edly vascular or they may be totally with- 
out evidence of pigmentation. Signs of 
visceral disturbance frequently arise early 
and the patient always dies speedily. 
Second, there may be marked evidence of 
metastasis in some of the internal organs. 
Usually the liver and frequently the stom- 
ach are also involved and there are but 
few cutaneous manifestations and there 
may or may not be glandular enlarge- 
ment. Third, there may be a very marked 
involvement of the neighboring lymph 
nodes when there is no other sign of trou- 
ble than changes on the mole. As a gen- 
eral rule in this type the original tumor 
is comparatively large. Fourth, involve- 
ment of the lymph nodes does not become 
apparent for a number of years and fur- 
ther extension of the disease is slow. 
Fifth, pigmentation may develop around 
the edge of either the finger or toe nail. 
“Melatonic Whitlow,” of Hutchinson. 


CASE HISTORIES 
Many of the points just mentioned un- 
der clinical course can be well illustrated 
in the author’s series of seven cases: 


Case 1.—White female, age 50, farmer’s wife. 
She had had the ordinary deeply pigmented non- 
hairy mole upon the extensor surface of the left 
forearm. One day it was pecked by a hen so as 
to bleed. Several months later the mole began 
to grow and slow ulceration to manifest itself, 
when the growth was excised by a local physi- 
cian. One year later there was a local recur- 
rence and this was also excised. Two years 
later there was still another recurrence and this 
time there was wide operative removal and at 
the same time a number of enlarged, deeply pig- 
mented lymph nodes were taken out from the 
lower portion of the axilla. Two years later, or 
five years after the appearance of the original 
trouble, there was an inoperable recurrence in 
the axilla. In this case early amputation and 
possibly a complete removal of the axillary 
glands would have saved the life of the pa- 
ticnt. 

Case 2.—-White male, age 50, farmer, was 


.seen by me because of a mole upon the right 
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forearm which had become irritated, and because 
of painful lumps in axilla. His history showed 
that he had had a deeply pigmented, slightly 
raised non-hairy mole upon the flexor surface of 
the right forearm and that following slight 
trauma six weeks ago the mole had almost im- 
mediately begun to grow. Examination dis- 
closed a black, fungiform, firm tumor about one- 
half inch in diameter upon the forearm and in 
the axilla a mass of soft, enlarged, tender lymph 
nodes. Operation showed these to be deeply pig- 
mented and inoperable. The man died within 
six months of this time, apparently from local 
spread rather than from metastasis. 

Case 3.—Negro male, age 44, laborer, entered 
Freedmen’s Hospital because of a sore upon the 
bottom of his foot and enlarged lymph nodes in 
the groin. The history showed that six months 
previously he had stuck a nail in the mole upon 
the sole of his foot and that the resultant sore 
had failed to heal. Two months before treat- 
ment at the Hospital enlargement of the glands 
was noticed. Examination revealed a black, ul- 
cerated area of more than one-half inch in diam- 
eter upon the sole of the right foot; the inguinal 
glands on both sides were markedly enlarged, 
some about two inches in diameter. He also 
complained of a cough and upon the day follow- 
ing his admission to the Hospital he coughed up 
a considerable quantity of blood which contained 
fragments of melanotic tumor. Within a week 
death occurred. 


Case 4.—Patient was an active, robust young 
woman, 28 years of age, who had had a mole 
upon the left hip. While mountain climbing she 
fell, bruising this mole. Within two weeks some 
growth was noticed and a month after her acci- 
dent a wide local excision was done, and within 
two months the liver showed signs of enlarge- 
ment. A few days later subcutaneous non-pig- 
mented nodules began to develop upon the limbs 
and body. Six months after the original acci- 
dent she was dead. 


Case 5.-—-Railroad brakeman, 26 years of age, 
consulted me because of a flat, deeply pigmented 
nevus upon the right temple. On the anterior 
border of this was a raised, jet-black, soft, non- 
friable nodule. No enlarged glands could be 
found. He stated that eighteen months pre- 
viously a local physician had attempted to excise 
a portion of the nevus and that this later nodule 
had been present for nearly a year. Two ex- 
cellent surgeons declined to operate, and because 
of that I attempted intensive roentgen therapy. 
The local growth and also the nevus entirely 
disappeared after the second treatment. Six 
months later the preauricular lymph nodes be- 
came much enlarged within twenty-four hours. 
These likewise disappeared under roentgen 
therapy, but within a few weeks all the cervical 
nodes became involved and these absolutely re- 
fused to yield to x-ray. Within two months he 
showed signs of metastasis in the brain, spinal 
cord and stomach, and a few weeks later hun- 
dreds of non-pigmented subcutaneous nodules 
developed. Within a month’s time death occurred. 


Case 6.—White female, age 48, was seen be- 
cause of a small nodule upon the left leg. Ex- 
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amination showed a lesion in all respects iden- 
tical with the one described under the preceding 
case history except that there was no nevus pres- 
ent, nodules having arisen from a mole. Rub- 
bing from the shoe top was undoubtedly respon- 
sible for the irritation. Under general anesthe- 
sia, Dr. Balloch assisting, a wide area of skin 
and subcutaneous tissue and fascia was removed. 
Microscopic examination showed conclusively that 
the lesion was typical of malignant mole. Recov- 
ery was uneventful and patient is alive and 
well today, three and one-half years after the 
operation. 


Case 7.—-Patient was an active, healthy young 
man, 26 years of age, and was seen in consulta- 
tion with one of the local draft boards. He 
stated that one year previously a flat, slightly 
scaly, non-hairy mole or nevus about one-half 
inch in length by one-quarter of an inch in width 
upon his back had been irritated by his suspend- 
ers and that a small local nodule had appeared. 
This had been excised, but speedily returned. 
Second extensive operation resorted in local 
cure, but within two months numerous deeply 
pigmented subcutaneous nodules had developed. 
Radium caused these to slightly diminish in size. 
Obviously he had also metastasis in the stomach. 
— occurred about six months after I saw 

im. 


PROGNOSIS 


The majority of these cases end fatally. 
Bloodgood reports but one recovery in his 
series of cases. Broders and MacCarty 
report a mortality of nearly 90 % ; it should 
be noted that these two authors include 
under their mortality statistics melanotic 
growths of the eye which have a not un- 
favorable prognosis if taken early. Six 
out of seven of my cases are dead. Asa 
rule the patients die inside of two years. 


TREATMENT 


Prevention is much better than cure. 
Every acquired mole should be removed, 
preferably by cautery. Every congenital 
mole which is liable to irritation should 
likewise be removed by the same method. 
Whenever a mole begins to grow or to 
show signs of either irritation or ulcera- 
tion it is an imperative sign for imme- 
diate extensive operative interference, 
preferably with the cautery, though this 
will often be too late. When numerous 
metastases have appeared treatment is 
useless. In the cases where involvement 


is only in the lymph nodes extensive block 
dissection might occasionally effect a cure. 
I know of two such cases which have been 
well nearly six years following intensive 
roentgen-ray therapy. 


| 
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DISCUSSION 

Dr. Joseph C. Bloodgood, Baltimore, Md—I 
fee’ in regard to the treatment of moles very 
much the same as I do in regard to the treat- 
ment of peritonitis and advanced carcinoma of 
the breast and of the uterus. I am quite confi- 
dent that radium offers very little, and surgery 
nothing at all. 

Dr. Hermann B. Gessner, New Orleans, La.—I 
do not think the profession has been fully edu- 
cated in the matter of carrying on propaganda 
in regard to these lesions. They should be taught 
to get these lesions earlier. I always express my 
pleasure when patients come to me early with 
pre-cancerous lesions, for I like to get such 
lesions in plenty of time. In dealing with stu- 
dents I am very fond of quoting a slogan that I 
believe Dr. Bloodgood is responsible for,—Major 
diagnosis and minor surgery, not minor diag- 
nosis and major surgery.” 
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PRE-CANCEROUS LESIONS OF THE 
BREAST WITH SPECIAL REFER- 
ENCE TO CHRONIC CYSTIC 
MASTITIS* 


By J. S. RODMAN, M.D., F.A.C.S., 
Philadelphia, Pa. 


It is natural that in this post-war period 
the surgeon’s attention should be largely 
turned to devising and carrying out new 
methods of reconstructive surgery. We 
should not forget in doing so that surgery 
still is engaged in warfare against cancer 
and that the results obtained today, bril- 
liant as they are when compared to those 
of four decades ago, must still be greatly 
improved. Figures are at times mislead- 
ing, but it is food for thought to consider 
that during the two years we were actually 
engaged in war 76,433 soldiers were killed 
or died of wounds or disease, and that dur- 
ing the same period 180,000 people died 
of cancer in the United States; that cancer 
ranks with pneumonia, heart disease, tu- 
berculosis and kidney disease as the chief 
causes of death. 

Among the most common organs to be 
attacked by cancer is the female mammary 
gland. It has been estimated that about 
one-third of the total number of cases of 
cancer occur in the stomach and that about 
one-fourth in the breast. Therefore, an- 
nually approximately 25,000 lose their 
lives because of cancer of the breast. Were 
it not for surgery many more would do so. 

It would seem that, since Moore, of Eng- 
land, as long ago as 1867, definitely 
showed cancer to be in its beginning a 
strictly local process, the mammary gland 
would offer to surgery one of its most 
promising fields for cure, inasmuch as it 
is a surface organ and, therefore, more 
accessible to early diagnosis and radical 
extirpation. This has proven to be true 
in comparing the results obtained from 
the operative treatment of breast cancer 
and that of the stomach, uterus and gall- 
bladder. Many thought that Dr. S. W. 
Gross was a misguided optimist when, 
forty years ago, he claimed to cure 10%. 
of his cases; but we have seen these sta- 
tistics improve since then through the 


*Read in Section on Surgery, Southern Medical 
Association, Thirteenth Annual Meeting, Ashe- 
ville, N. C., Nov. 10-13, 1919. 


Vol. XIII No. 5 


work of Sir Mitchell Banks, Halsted, 
Willy Meyer, Warren, Handley, W. L. Rod- 
man and others, until now we can show 
72‘ of three-year cures and 50 % of five- 
year cures. I have recently traced 68 pri- 
vate cases operated upon by my father and 
myself. Of these, 49, or 72 %, are well 
three years and over; 34, or 50%, five 
years and over; 14, or 25 %, ten years; and 
6, or 8%, fifteen years. Others have re- 
ported an equally large percentage of five- 
year cures (Dennis, Cheyne). The cases 
in our series were taken consecutively: 
some were early, some had axillary meta- 
stases and three were ulcerating tumors. 
It is not possible to lay down hard and fast 
rules concerning the operability of a given 


Fig. 1—Gross appearance,—cysts and fibrous 
stroma. 


case. As the three ulcerating tumors in 
this group show, even such advanced cases 
should be given a chance. However, it is 
undoubtedly fairer to set five years as the 
limit of cure rather than the three-year 
period of Volkmann so commonly accepted. 
The great improvement in these statistics 
from those of four decades ago is due 
largely to the development of the radical 
breast amputation. 

S. W. Gross cured 10 % by using a large 
skin incision when his contemporaries 
were not curing any, and since his day 
the operative procedure has become so ex- 
tensive that the modern technic leaves 
nothing to the imagination for the future. 
If, then, amputation of the breast as now 
done can not be made more extensive, and 
since the best available statistics only show 
50% of five-year cures, how can we im- 
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prove our results. The writer believes 
that it can only be done by operating in 
the pre-cancerous stage. There is a time 
in the life history of every cancer of the 
breast when it can be removed completely 
and without even the probability of re- 


Fig. 2.—Cystic type of chronic interstitial 
mastitis (microscopic). 
currence or metastasis. Our problem, 
then, is to get our cases at this time. I 
realize that this is easily said but ex- 
tremely difficult to carry out, but there 
is, in all probability, a way of doing it. 
In order to do so we must not only con- 
tinue to educate the public to the very ear- 
liest symptoms of cancer of the breast, 


Fig. 3.—Cystic type of chronic interstitial 
mastitis (microscopic). 


but even go further than this by preach- 
ing that any abnormal condition of the 
breast has the potential danger of becom- 
ing malignant, and, therefore, must be 
carefully watched by a physician who 
thoroughly understands it. The Society 


7 
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for the Control of Cancer has done much 
in recent years to spread such informa- 
tion and should be encouraged in every 
way. But of equal importance is our own 
education to the fact that it is never safe 
to lightly advise any woman suffering with 
a benign tumor, cyst or chronic cystic 
mastitis to delay operation because her 
particular case is, as yet, not malignant. 


Fig. 4.—Proliferative group,—acinal type 
(microscopic). 

Of course I do not mean to imply that there 
is any certainty that any given case of 
benign disease will become malignant, but 
some will do so, and it is always impossi- 
ble to say which it will be. 

In analyzing 200 consecutive cases of 
breast disease, W. L. Rodman found the 
following: 


Number Per Ct. 
8 41.5 


Carcinoma 
Abnormal Involution (Chronic Cys- 

tic Mastitis) 33.5 
Benign Tumors 15 
Papillary Cyst Adenoma 
Tuberculosis 
Sarcoma 
Galactocele 

From this analysis it will be seen that 
abnormal involution or chronic cystic mas- 
titis is the most common disease of the 
breast next to carcinoma. We shall put 
aside for the moment this most interesting 
condition which we shall take up in detail 
later and dispose of some of the less com- 
mon pre-cancerous lesions. 

In our experience papillary cyst ade- 
noma, characterized by a centrally-located 
cyst with intra-cystic papilloma and of 
which a discharge of pure blood from the 
nipple is pathognomonic, is so malignant 


SOUTHERN MEDICAL JOURNAL 


May 1920 


in its tendencies as to be considered and 
treated as cancer. Five of our six cases 
were shown to be malignant by the mi- 
croscope. The benign solid tumors, fibro- 
adenoma and intracanalicular myxomas 
are less liable to malignant degeneration 
and yet we know that the latter, intra- 
canalicular myxomas, do undergo sarco- 
matous change. 

One of the five cases of sarcoma in the 
series of 200 unquestionably had developed 
from a pre-existing myxoma. A benign 
cyst in our experience is usually associated 
with either the fibrous or cystic type of 
chronic cystic mastitis in other parts of 
the breast and, therefore, may be consid- 
ered as this disease. Because of the fact 
that next to carcinoma it is the most com- 
mon disease of the breast and that in a 
more or less definite percentage of in- 
stances is proven to be microscopically 
malignant, though clinically benign, 
chronic cystic mastitis is easily the most 
important of all of these pre-cancerous 
lesions. 

This disease, owing to its varied nomen- 
clature, has been so confounded with other 
mammary conditions that the literature 
of the subject could not well be more con- 
fusing. A review of some of these names 


Fig. 5.—Proliferative group, papillary type, papil- 
lary in-growths into acinal lumen (micro- 
scopic). 

will not only serve to show the great di- 

versity in the viewpoints of different clin- 

icians, but to direct attention to some of 
the ordinary clinical and pathological char- 
acteristics of the disease, and will furnish 

a clue to what is of greater importance— 

its potentialities as an important etiolog- 


bh 2 
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ical factor in the production of carcinoma 
unless it be recognized earlier and treated 
more radically than has hitherto been done. 
We believe that general practitioners and 
surgeons almost equally, either wholly over- 
look the disease or fail to give it the at- 
tention that its frequency and fatality 
warrant and shoud demand, since it is 
clearly the most common of all pre-cancer- 
ous conditions of which we have any defi- 


Fig. 6.—Proliferative group. High-power ap- 
pearance,—papillary in-growths of epithe- 
lium (microscopic). 

nite knowledge, and, moreover, is both 

easy of recognition and susceptible of cure. 

A writer and pathologist of the first 
rank, Wilson of the Mayo Clinic, has stated 
that, in the literature upon the subject, this 
disease has been described under not less 
than a dozen names. It would serve no 
useful purpose to review them all. There- 
fore, we shall mention only a few of those 
having more or less general acceptance, 
such as chronic mastitis, chronic cystic 
mastitis, general cystic disease, hydatid 
disease (Cooper), fibrous and glandular 
hyperplasia with retention cysts (Whit- 
ney), senile parenchymatous hypertrophy 

(Bloodgood), abnormal involution (War- 

ren), intra-acinous cystic epithelioma 

cystadenoma (Schimmelbusch), 
etc. 


Of all these contributions to the nomen- 
clature, none is without valid objections. 
The pathological definition of Whitney, 
“fibrous and glandular hyperplasia with 
retention cysts,” seems to us more strictly 
accurate than any other. The appellation 
of Reclus, “intra-acinous cystic epitheli- 
oma,” suggests the malignant tendencies 
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of the pathological processes, although it 
may emphasize them too strongly. Fur- 
thermore, it takes no account of the fibrous, 
interstitial or connective tissue changes 
always present and precedent to the epi- 
thelial, both acinal and ductal, changes. 
Yet by this definition Reclus accentuated 
what other astute observers before him 
had not so fully appreciated—the tendency 
of the disease to terminate in carcinoma. 
Despite theoretical objections to this name, 
its general adoption would have prevented 
much of the clinical confusion which has 
prevailed during the past generation. 
Warren’s name—abnormal involution— 
is short and suggestive, inasmuch as the 
disease occurs most frequently at the time 
when the breasts are undergoing normal 
involution or structural decay. But it also 
occurs very often in young women, and 
occasionally in old ones, so that it may 
lead to confusion with both pathologist 
and clinician. We have often encountered 
the disease between 30 and 40, not infre- 
quently between 20 and 30, and in two in- 
stances in girls of 16 and 18, the former 


Fig. 7.—Further stage of papillary and adenoma- 
tous type, benign (microscopic). 

being bilateral and in the latter unilateral. 
We have also operated reasonably often in 
women past 60, and twice in those beyond 
70. Therefore, it is questionable that the 
disease should be considered only as an 
aberant process. 

Chronic mastitis seems to be the sim- 
plest of names, but may be both mislead- 
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ing and inaccurate if it implies a simple, 
chronic inflammation following acute mas- 
titis, puerperal or otherwise, and not re- 
sulting in the formation of secondary 
cysts. 

Chronic cystic mastitis is not strictly 
accurate, either, since cysts are secondary 
to, and largely the result of, compression 
of the ducts by hyperplasia of the connec- 
tive tissue with consecutive dilatation and 


Fig. 8.—Adenomatous type, benign 
(microscopic). 


cyst formation. To overcome the objec- 
tions to both terms—chronic mastitis and 
chronic cystic mastitis—we have ventured 
to call the disease chronic interstitial mas- 
titis with or without secondary multiple 
cysts. 

Three important and more or less widely 
accepted theories stand out prominently in 
explanation of the morbid process — the 
inflammatory, neoplastic and involution- 
ary. In support of each there is evidence. 
The inflammatory or infectious theory is 
the oldest and has always had a more gen- 
eral acceptance accorded it than any other, 
having been extensively supported by 
British, French and German pathologists ; 
though in recent years, under the leader- 
ship of Schimmelbusch, many of the Ger- 
mans adhere to the neoplastic or new 
formation theory. But the inflammatory 
theory had the weighty endorsement of 
Virchow and Billroth, the latter calling 
the disease chronic cirrhosing mastitis— 
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one of the very best of the many names 
suggested—and it is still vigorously sup- 
ported by Koenig and others. Very re- 
cently the Italian school of pathologists, 
notably Marangoni, Barbacci, Verga and 
Franco, has contributed noteworthy evi- 
dence in its support. Of these, Marangoni 
studied 80 cases from the Surgical Clinic, 
at Padua, 14 cases being selected for serial 
section. He believes that because of the 
topographical distribution of the lesions; 
the co-existence of changes in the fibrous 
and epithelial constituents of the gland; 
the absence, not only of a capsule, but also 
of any distinct line of demarcation between 
the diseased areas and the normal mam- 
mary tissue—the involvement in some 
cases of the whole breast in a diffuse 
diseased process without there being any 
change, or at most only a very slight one, 
in its gross topography; and, finally, be- 
cause of the chronic inflammatory condi- 
tion involving the nearest lymph nodes, 
namely, those of the axilla, the disease 
should be classed with chronic inflamma- 
tory processes. 


Schimmelbusch, as we have intimated, 
was the first to advance the neoplastic or 
new growth theory of the disease, desig- 


Fig. 9.—Adenomatous type and malignant 
change,—carcinoma (high power microscopic). 


nating it as cyst-adenoma, and he has been 
followed, more or less, in Germany and 
elsewhere. While it can not be denied that 
the process is at times a circumscribed 
one and the epithelial proliferation in the 
acini so marked as to mimic tumor forma- 
portion of one or both breasts and, there- 
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fore, utterly at variance with our univer- 
sally accepted definition of tumor forma- 
tion very closely, more frequently by far 
it is a diffuse process involving a greater 
tion. 

Warren, who did not accept either of 
the above theories, attributed the changes 
to an exaggeration of the normal processes 
in the involutionary cycle of the breast, 
and, therefore, designated the disease as 
abnormal involution. However, we believe 
that the inflammatory theory is the correct 


Fig. 10.—Carcinoma and chronic cystic mastitis 
in same section (microscopic). 


one. Clinically, we know that carcinoma 
is prone to develop upon inflammatory 
lesions which are subjected to irritation, 
as, for example, cancer of the skin, of the 
lip, or of the stomach, of the uterus, of 
the gall-bladder, etc.; also that so-called 
abnormal involution occurs in very young 
women — much too young for involution 
changes to make their appearance—while 


from the pathological standpoint the wide- | 


spread nature of the process, the round 
cell and leucocytic infiltration, and the in- 
flammatory involvement of the neighbor- 
ing lymph nodes, would seem to be con- 
vincing. 


We have accepted Warren’s classifica- 
tion of the different types of this disease, 
the cystic and proliferative. In the cystic 
form the changes are predominantly in 
the stroma of the gland. The fibrous tis- 
sue being increased, it presses on the ducts 
and thus leads to the formation of reten- 
tion cysts. In the proliferative form the 
changes are chiefly in the epithelial paren- 
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chyma, and may be divided into three sub- 
groups: (1) the acinal, in which there is 
an increase in the actual number of acini; 
(2) the proliferative, in which the epithe- 
lium is piled up and projects into the 
acini; and (3) the adenomatous, in which 
there is still greater epithelial prolifera- 
tion, the acini being practically one mass 
of cells. The latter has the most pro- 
nounced tendency to become malignant. 
Clinically, it is quite impossible to dis- 
tinguish between the several varieties. 
The macroscopic appearance of the breast 
is characteristic. On section many cysts 
are seen, ranging in size from the smallest 
bird shot to a walnut. The cyst contents 
also vary widely; the contained fluid being 
as clear as spring water, amber colored, 
greenish, brown, or even black, suggesting 
altered blood. The breast tissue between 
the cysts is distinctly fibrous, decidedly 
whitish in color, tougher than normal, and, 
therefore, far more resistant on section. 
These gross changes are quite unlike those 


Fig. 11—Wound after removal of breast, under- 
lying muscles, axillary contents and sheath of 
rectus, by Rodman method. (Detailed de- 
scription of technic may be found in “Dis- 
eases of Breast,” Rodman, p. 287.) 


of typical carcinoma, which is gray in ap- 
pearance, much harder, creaks under the 
knife, retracts and is concave after sec- 
tion, and exudes an abundant juice upon 
scraping. Therefore, to one who has seen 
much of both diseases, the macroscopic 
differences are sufficiently marked to per- 
mit easy diagnosis. What may not be re- 
vealed to the naked eye is whether or not 
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incipient carcinomatous change has al- 
ready begun. The microscope, and _ it 
alone, can determine this with reasonable 
certainty and it should always be employed 
and depended upon in doubtful cases at 
the time of operation. Warren states that 
13 % of his series had undergone malig- 
nant change; Theile, 15 %; Speese, 25 %; 
Burtell, 26%; and Means and Forman, 
40 %. Our own experience indicates that 
the more recent estimates are probably 
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ring in a series of 218 cases of this disease 
at the Mayo Clinic. We have observed 
three cases in men aged 29, 45, and 65 
years, respectively. 

Age.—The majority of cases occur in 
single women, or married women who 
have been sterile, or in those who have 
not nursed their children and who have 
reached the menopause. In Judd’s series 
the greater number were between the ages 
of 30 and 60 years. In 100 consecutive 


Fig. 12.—Wound being sutured. Extensive undermining makes skin grafting unnecessary. No 


drainage is now used at lower angle of wound. 


correct, and that in 100 of our cases in 
which only a clinical diagnosis of chronic 
mastitis with probable cysts could have 
been made, we found 23 % to be already 
distinctly carcinomatous when examined 
microscopically by both frozen and paraffin 
sections. 
DIAGNOSIS 


The diagnosis of chronic interstitial 
mastitis is not ordinarily difficult owing to 
certain fairly -constant characteristics. 
While rare in men, it does occur in this 
sex. Judd reports 11 cases in men occur- 


cases from our own clinic the age inci- 
dence was as follows: 


2 2ases 

So that while it is more often seen be- 
tween 40 and 50 years, it does occur in 
very young women and also in the aged. 
One of Speese’s cases was 22 years old. 
Means and Forman’s report shows 2 cases 


: 
20 1 Cases 
B0 £0 BO 24 
40 to 49 oo... 48 cases 
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in young women aged 29 and 30, respec- 
tively. 

Three of our cases were under twenty— 
16, 18 and 19, respectively — and 11 oc- 
curred from 20 to 30. Therefore, it is 
probably more often seen in young women 
than in those past 60, as a study of the 
pathology would lead one to expect, since 
we would more naturally look for its de- 
velopment in glands still in the period of 
epithelial activity. Chronic interstitial 
mastitis is bilateral in a fairly large num- 
ber of instances. In our own experience 
20 % were bilateral. Others have men- 
tioned this frequency, and indeed it would 
seem to be one of the interesting features 
of the disease. 

Judd found that most of his cases were 
preceded by a history of acute mastitis, 
which was lacking in our own series. 
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tient into a state of false security). The 
pain of chronic interstitial mastitis is con- 
fined to the breast as a rule, though it may 
extend down the arm on the affected side. 
Judd states that it is different from the 
pain of carcinoma, which is radiating, - 
while that of chronic interstitial mastitis 
is limited to the breast itself. At the men- 
strual period the pain is almost always ag- 
gravated, as is to be expected, since the 
gland is congested at this time. This clin- 
ical fact is rather in keeping with the 
more modern views of the pathology, since 
every inflammatory process leads to more 
pain when the vessels of the part are dis- 
tended. The affected breast also increases 
in size at the menses. 

Not infrequently there is more or less 
discharge from the nipple. This discharge 
is oftentimes a clear watery or straw-col- 


Chronic Interstitial Mastitis 


Pain a prominent symptom. 

Worse at menses. 

Often bilateral, in about 33 %. 

Entire gland involved. Multi- 
ple tender areas. As a rule 
no definite tumor. 

Skin not adherent. 


Discharge from nipple usually 
clear and watery. May be 
blood-stained. 

No retraction of nipple as a rule. 


More common in single women, 
sterile married women or 
mothers who have not nursed 
their children. 

Axillary glands frequently en- 


DIFFERENTIAL DIAGNOSIS 


Carcinoma 
Pain usually absent until late 


stage. 
Unilateral in all but 1 or 2%. 
Single tumor, not tender. 


Skin adherent even in early 
cases. 
No discharge as a rule. 


Retraction of nipple frequently 
present. 
Married women. 


Axillary glands enlarged but not 


Intra-Cystic Papilloma 
(Papillary Cystadenoma) 
Slightly, if at all, painful. 
Unilateral. 
Behind nipple; single tumor. 
Skin not adherent. 


Discharge of pure blood is pa- 
thognomonic. 


No retraction of nipple as a rule. 
Married women who have borne 
many children. 


Axillary glands not enlarged 
until late (after development 


larged and tender. tender. 


Trauma has been often mentioned in 
the history and would, therefore, seem to 
be a fairly frequent factor in the predis- 
posing etiology. 

All of our cases complained of pain, or 
at least a sense of discomfort in the breast. 
In fact, this is the most dependable symp- 
tom of chronic cystic mastitis, and the one 
that leads to an early diagnosis in the ma- 
jority of instances. Pain is especially of 
value in the differential diagnosis between 
the disease under discussion and carci- 
noma. As is well known, cancer of the 
breast, in its early stages at least, is pain- 
less (a very regrettable circumstance since 
the absence of pain so often lulls the pa- 


of carcinoma). 


ored serum exuding from the nipple,. or 
made to do so upon pressure, if the adja- 
cent portion of the breast is diseased. In 
cancer the discharge is sanious. If pure 
blood, it is significant of another pre-can- 
cerous condition, papillary cystadenoma. 
Pain being the most pronounced of the sub- 
jective symptoms, the average duration of 
the disease is short compared to the length 
of time that usually intervenes between 
the first knowledge of the lump of carci- 
noma and the first visit to the consultant. 

On examination one finds the affected 
breast perhaps a trifle larger than its fel- 
low. Prominence of the superficial veins 
is noted sufficiently often to be always 
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looked for. Instead of there being one 
definite tumor mass as in carcinoma, there 
are several irregular masses which are 
tender on pressure and there is no adher- 
ence of the overlying skin. The axillary 
glands are often enlarged and tender. 


THE TREATMENT OF CHRONIC INTERSTITIAL 
MASTITIS 

To plan the operative management of 
chronic interstitial mastitis we must bear 
in mind its potentialities and err on the 
side of doing too much rather than too lit- 
tle. It is our belief that no one can be 
sufficiently skilled in recognizing its path- 
ology to say definitely which case is benign 
or which has become or is likely to become 
carcinoma. Therefore, it is now and al- 
ways has been our practice to have on hand 
a competent microscopist immediately to 
examine a frozen section of the portion 
of the gland which looks to be the most 
diseased to the naked eye and to abide by 
his decision. I am fully aware of the ob- 
jections to the method which have been 
raised by surgical pathologists, that it is 
not always possible to select just the por- 
tion of the gland which is most affected, 
and that frozen sections are hastily made 
and, therefore, unreliable for histological 
study. However, our own experience has 
been to the contrary. 

It is important, of course, to consider 
the patient’s age in deciding upon the type 
of operation to be performed. In young, 
unmarried women whose chance for hap- 
piness would be lessened by removal of 
the entire gland, it is, I believe, justifiable 
to perform resections provided that the 
facts are made known to the patient and 
she accepts the responsibility. Asa matter 
of course, this plan is to be followed only 
when the pathologist returns his report as 
benign. 

I have several times removed a large part 
of the gland sub-cutaneously by using the 
same incision as when performing plastic 
resection by Warren’s method. In this 
way we avoid disfiguring the patient and 
interferring with subsequent lactation. 
One of the cases upon whom this was done 
had well-marked bilateral chronic intersti- 
tial mastitis. She married shortly after- 


ward, subsequently gave birth to a normal 
child and both breasts lactated. The cos- 
metic effect in her case was excellent, as 
the slides will show. 
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Wherever it is necessary to remove the 
entire gland I much prefer to use the same 
technic as though amputating the breast 
for carcinoma. Especially do I think it 
advisable to do this in women over 35. 
With our present technic the motion of 
the arm is in no way interfered with even 
though the pectorals are sacrificed, and as 
amputation by this method adds nothing 
to the operative risk, there would seem to 
be little reason for performing partial, in- 
complete operations. 

Greenough and Simmons have traced 83 
cases, all of which had partial resections 
of the gland only performed. Of these, 
17, or 20 %, were unsuccessful. In four in- 
stances, 4.5 %, carcinoma developed in the 
remaining breast tissue. In five cases the 
disease developed in the opposite breast 
and in eight cases the disease recurred in 
the breast operated upon, gland structure 
already diseased no doubt having been 
overlooked. 

Discussion follows paper of Dr. Horsley, p. 363. 


BENIGN TUMORS OF THE BREAST* 


By J. SHELTON HORSLEY, M.D., 
Richmond, Va. 


The popular propaganda about cancer 
in recent years has very considerably 
changed the types of tumors of the breast 
that surgeons now see. Formerly benign 
tumors were not frequently observed; and 
by some surgeons were even then viewed 
with suspicion. Women are now coming 
to their physician or their surgeon soon 
after discovering a lump in the breast. 
They have learned that cancer in the early 
stages is not painful and that a lump in 
the breast is always a serious matter; so 
they are not content with waiting indefi- 
nitely until cancer has developed so plainly 
that the diagnosis is obvious. 

Any disease is more difficult to diagnose 
in the early stages than later. In tumors_ 
of the breast this difficulty is pronounced, 
and yet diagnosis is vital because many be- 
nign tumors of the breast are potentially 
malignant sooner or later, and because the 
chances of curing mammary cancer de- 
crease mathematically with its growth. 
When large clinics are now reporting that 


*Read in Section on Surgery, Southern Medical 
Association, Thirteenth Annual Meeting, Ashe- 
ville, N. C., Nov. 10-13, 1919. 
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of all tumors of the breast more than 50 % 
are benign, it becomes necessary for these 
growths to be recognized and for that type 
of operation to be done which is_ best 
suited for the particular growth. In order 
to secure the best results it seems essential 
for a surgeon who is operating on tumors 
of the breast to have some first hand knowl- 
edge of the pathology of lesions of the 
breast. Surgeons can no longer, on the 
one hand, adopt indiscriminately a radical 
operation for every lump in the breast, 
nor, on the other, refuse a radical opera- 
tion until cancer is only too evident. 


One of the chief difficulties in classify- 
ing tumors of the breast is the peculiar 
nature of these tumors. This, in turn, 
depends upon the histologic structure of 
the breast and the marked changes which 
it undergoes during the life cycle of a 
woman. Hardly any two authorities pre- 
sent the same classification of breast tu- 
mors. The classification may depend 
solely upon laboratory findings which is 
often impracticable from a clinical stand- 
point; a clinical classification without mi- 
croscopic examination is misleading and 
useless. The most satisfactory work in 
breast tumors has come from surgeons 
such as Billroth, Warren, Bloodgood and 
Hertzler, who have been actively inter- 
ested in pathology, or from pathologists 
who are intimately associated with sur- 
gical clinics, like MacCarty, of the Mayo 
Clinic. 

In order to appreciate the difficulties of 
classifying benign tumors of the breast, 
it is well to bear in mind the remarkable 
stages of involution through which the nor- 
mal mammary gland goes. At birth this 
gland consists simply of an aggregation 
of radiating ducts with club-shaped ex- 
tremities but no real acini. The epithe- 
lium of the ducts is frequently in an active 
state of proliferation, which may cause 
swelling and pain in the gland. In this 
way much of the so-called acute mastitis of 
infants is accounted for. No _ histologic 
change takes place in the gland until the 
age of puberty, when acini begin to de- 
velop. The breast then enlarges and be- 
comes tender and firm. The epithelial ele- 
ments in the acini and ducts grow rapidly 
and the ducts become intimately sur- 
rounded by a type of connective tissue 
which Warren has described as being clear, 
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almost transparent, rich in nuclei, and in 
marked contrast to the interstitial connec- 
tive tissue of the gland. It is this peri- 
ductal connective tissue which enters 
largely into many of the benign tumors, 
and because of its intimate association with 
the epithelial elements the latter are al- 
ways present, even though the peri-ductal 
fibrous tissue predominates. At preg- 
nancy lactation produces another marked 
change in the breast, and here the epi- 
thelial growth in the gland is at its height. 
Bloodgood has shown that the epithelium 
of benign encapsulated tumors of the 


Fig. 1.—Photograph of a peri-ductal fibroma in- 
cised. Note the retraction of the capsule and 
the bulging of the tumor as though it were 
under considerable pressure. The cut sur- 
face of the tumor is not lobulated as is the 
case with fibro-cyst-adenoma. (“Diagnosis 
and Treatment of Tumors of the Breast,” by 
J. S. Horsley, M.D., Virginia Medical Semi- 
Monthly, April 7, 1911.) 


breast may take on marked growth dur- 
ing lactation of the mammary gland and 
the microscopic picture under such condi- 
tions may be mistaken for cancer. The 
next change in the mammary gland is that 
which accompanies the atrophy and degen- 
eration of age and disuse. This change 
usually begins about middle age and occurs 
particularly in the acini and in the inter- 
stitial tissue. The epithelium in the acini 
may degenerate and choke the ducts with 
debris. Obstruction of the ducts and dila- 
tation cause induration and sometimes 
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pain and will produce a lumpiness in the 
breast which is often very perceptible in 
patients about the menopause. At this 
stage there is a very narrow step between 
what might be called normal and abnormal 
involution of the breast. In the former, 
epithelial elements gradually degenerate 
and almost disappear and the structure of 
the mammary gland is largely replaced by 


Fig. 2.—Photomicrograph of peri-ductal fibroma. 
Note the canal-like ducts and the clear peri- 
ductal connective tissue, which is rich in 
nuclei. X 110. 


the deposition of fat. In what Warren 
terms “abnormal involution,” however, a 
radically different process occurs and this 
may be divided into different types. The 
interstitial connective tissue becomes 
prominent. The epithelial elements some- 
times seem to be stimulated and prolif- 
erate. The ducts may become plugged or 
compressed and cysts form. Whether we 
believe with Warren that this is abnormal 
involution, or with Bloodgood that it is 
probably the reaction to some inflamma- 
tory stimulus, or whether we think it is 
a new growth, it is well known that this 
process of abnormal involution or chronic 
cystic mastitis, as is termed by Billroth, 
is not infrequently a precursor of cancer. 

The classification of benign mammary 
tumors, as has already been discussed, is 
difficult. Because of the intimate associa- 
tion of the peri-ductal connective tissue 
with the ducts there are always ducts or 
acini wherever there is a fibroma. Be- 


May 1920 


cause of the changes in chronic cystic mas- 
titis, which may assume a variety of forms 
and may resemble under the microscope 
fibro-cyst-adenoma, it is often difficult to 
classify this disease, and yet it appears 
to belong with benign tumors. 

Bloodgood has called attention to what 
he calls the “blue dome cyst,” which, when 
carefully cut down upon, presents the 
smooth contour of a thin-walled cyst with 
a blue color. When incised a thin clear 
fluid is evacuated and the blue color dis- 
appears. This type of cyst is undoubtedly 
a product of chronic cystic mastitis (ab- 
normal involution). Examination of the 
breast tissue in its neighborhood will show 
a marked proliferation of epithelium in 
the ducts and acini. Not infrequently the 
epithelium is so abundant as to cause grave 
doubts whether the condition may not be 
malignant if emphasis is placed upon the 
appearance of a few of the ducts. How- 
ever, such a solitary cyst is practically al- 
ways benign even though the tissue in its 
neighborhood may from a histologic stand- 


Fig. 3.—Photomicrograph of peri-ductal fibroma 
showing apparent terminals of some of the 
ducts and cross sections of some of them. 
X 130. 

point be considered suggestive of cancer. 

Chronic cystic mastitis (abnormal involu- 

tion) in which numerous small cysts are 

found scattered widely through the breast, 
is much more likely to be accompanied by, 
or be a predecessor of, cancer. This dif- 
ference in malignant tendencies is difficult 
to explain. A large cyst seems to show 
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that the epithelial elements tend to ma- 
turity, whereas the epithelium where small 
cysts exist tends to form solid masses of 
epithelium or very small cysts, and seems 
to be more immature. 

Galactocele occurs always during or 
after lactation. Abscesses of the breast 
from mastitis occur usually during or 
after lactation. Tuberculosis of the breast 
is uncommon, but is seen sufficiently often 


Fig. 4——Drawing of incised fibro-cyst-adenoma. 
The growth was removed along with the sur- 
rounding mammary tissue, which has been 
stripped back showing the capsule. 


to produce confusion in its early stages be- 
fore it has broken down to form a cold 
abscess. Sometimes tuberculosis of the 
breast does not form abscesses. As Bro- 
ders, of the Mayo Clinic, has shown, the 
dictum of Rokitansky that tuberculosis and 
cancer never exist together is incorrect; 
but it does seem to be true that in the 
breast they are seldom, if ever, associated. 
Galactocele and tuberculosis of the breast, 
which are rare, and abscesses of the breast, 
which are common, are not true tumors, 
but must be recognized in order to differ- 
entiate them from tumors. 

Practically all benign tumors are well 
encapsulated. This is one of the most 
important methods of differentiating be- 
nign tumors from malignant growths. It 
is possible to have a malignant growth 
develop in an encapsulated benign tumor 
and extend through the capsule into the 
breast tissue. This occurrence must be 
borne in mind. 

Aside from solitary blue dome cyst, 
which is but one of the features of chronic 
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cystic mastitis, the other benign growths 
of the breast may be classified as: (1) 
peri-ductal fibroma, (2) peri-ductal myx- 
oma, (3) fibro-cyst-adenoma, (4) papil- 
lary cyst-adenoma, and (5) chronic cystic 
mastitis. All of the benign tumors in this 
list of reported cases can be placed under 
these divisions. 

The group of fibro-cyst-adenoma has a 
very wide range of histologic appearance, 
but the essential elements of the tumor— 
considerable connective tissue, some glands 
and ducts, many of them more or less di- 
lated, and a capsule—are the same in all. 
It might be sub-divided into simple fibro- 
adenomas, in which the cysts are not ap- 
parent to the naked eye, and fibro-cyst- 
adenomas, in which the cysts can be seen 
with the naked eye. However, in all of 


Fig. 5.—Drawing of incised surface of another 
large fibro-cyst-adenoma. Note the lobulated 
appearance in comparison with the peri- 
ductal fibroma. 


these cases, the microscopic examination 
shows dilatation of the acini and conse- 
quently minute cyst formation. It seems 
simpler to classify them under one head. 

The peri-ductal fibroma is very charac- 
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teristic in gross appearance. This tumor, 
like the fibro-cyst-adenoma, is always well 
encapsulated, and in any benign encap- 
sulated tumor an incision into the capsule 
causes a retraction of the capsule and a 
bulging of the tumor into the incision; 
whereas, in an incision into a _ cancer, 


Fig. 6—Mammary gland from a man containing 
fibro-cyst-adenoma. Note the small cysts 
scattered through the well-encapsulated tu- 
mor. 

which has no capsule and which tends to 

retract toward the center of the growth, 

the edges of the incision remain smooth 
with no bulging, just as if an incision had 
been made into a piece of cheese. The 
gross appearance of an incised peri-ductal 
fibroma is smooth and regular without lob- 
ulations. The capsule can be readily 
stripped off. An incised fibro-cyst-ade- 
noma also bulges to some extent, but the 
gross appearance of the tumor, if it is a 
large growth, often shows a number of 
small cysts and the tumor tissue is divided 
into lobules and compartments, as is some- 
times noticed in a large fibro-myoma of the 
uterus. The fibro-cyst-adenoma may be- 
come a very large growth and particularly 
in young women it may attain the size of 
the normal mammary gland. In such in- 
stances it appears to be practically out- 
side the mammary gland proper and may 
develop behind, to the side, or to the front 
of the gland. The size of the tumor has 
no connection with malignant change in 
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its tissue as cancer may develop. in a small 
fibro-cyst-adenoma. A peri-ductal.fibroma 
or myxoma is usually small, though it may 
assume a large size and take on a some- 
what different histologic type. Here, when 
the tumor is large, the fibrous tissue be- 
comes myxomatous, or it may become ex- 
ceedingly cellular. A large peri-ductal 
fibroma or myxoma is very likely to un- 
dergo sarcomatous changes, and along 
with this growth should be removed the 
breast, the skin underlying the breast and 
major pectoral muscle. 

A papillary cyst-adenoma contains fluid 
and a gungus or papillary material grows 
inward from its wall. In exploring any 
cyst the contents should be thoroughly ex- 
amined. If the content of a solitary cyst 
of the breast is clear fluid the cyst is be- 
nign. If it is bloody or thick and muddy 
it is likely to be malignant. However, in 
the small cysts in chronic cystic mastitis 
small dark or bloody cysts with thin walls 
or small cysts containing thick material 


Fig. 7—Photomicrograph of a fibro-cyst-adenoma 
showing fibrous tissue containing acini and 
ducts, some of which are considerably dilated. 
X 120. 

are usually benign. It is in a large single 

cyst that the bloody or grumous contents 

are more significant of malignancy. 

In benign mammary tumors the growth 
with the adjacent breast tissue should al- 
ways be removed for matrices of other 
tumors often lie in the mammary tissue 
near a benign tumor. The breast is recon- 
structed by layers of sutures of plain cat- 
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gut and the skin carefully approximated. 
It is best to make the incision directly 
over the growth, particularly if there is 
doubt whether the growth may be cancer- 
ous. 

The Warren operation of incising the 
breast along its lower margin, dissecting 
it from the pectoral fascia, and removing 
the tumor from beneath, should only be 
undertaken in growths that are quite 
plainly benign, and even in this type we 
are occasionally mistaken. In one instance 


Fig. 8—Drawing of well-encapsulated benign 
tumor of the breast, which shows the struc- 
ture of papillary cyst-adenoma and _fibro- 
cyst-adenoma with some myxomatous tissue 
in portions of the tumor. The tumor might 
be termed a papillary fibro-myxo-cyst-ade- 
noma. As the papillary feature dominated, 
the tumor was classified as a papillary cyst- 
adenoma. 


in which I did the Warren operation, in- 
cision of the growth showed it to be a 
small, deeply placed scirrhus. Radical op- 
eration was immediately done and there 
has since been no recurrence, but the War- 
ren operation does not readily lend itself 
to the radical operation for cancer and the 
incision of a suspicious growth from be- 
neath the breast after making a rather ex- 
tensive dissection offers excellent oppor- 
tunity for implantation of cancer cells 
into the wound if the tumor proves to be 
malignant. 


REPORT OF CASES 


This report comprises fifty-five cases of 
benign tumors of the breast that I have 
operated upon between October 23, 1908, 
and September 3, 1919, approximately 
eleven years. During this same period I 
have operated upon sixty-eight cases of 
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cancer of the breast, so the benign tumors 
costitute about 45 % of the total mammary 
tumors. In four of these cases there are 
a written record and a history, but no 
microscopic section, so these four are not 
included in the general analysis. This 
leaves a group of fifty-one cases. The av- 
erage age is thirty-three years. All of 
these cases were operated upon for the be- 
nign tumor and in all of them except three 
the operation for the benign tumor was 
the chief or the only surgical procedure. 
In one of these three patients operation 
was done for removal of a very large 
uterus from which the patient had been 
bleeding for sometime. There was a large, 
well encapsulated tumor of the breast. As 
she stood the hysterectomy well, the tumor 
of the breast was quickly removed. The 


Fig. 9.—-Photomicrograph of wall of a papillary 
cyst-adenoma. X 150. 


patient died four days afterward. The 
death was due to the hysterectomy and the 
operation upon the breast apparently did 
not figure in the mortality. This was the 
only death in the series and can hardly 
be charged to the operation on the breast. 

There were nine peri-ductal fibromas. 
The average age of these patients was 
thirty-two years, one patient was forty- 
seven years of age, and in one case the age 
was not recorded. All the other cases 
were under thirty years of age, so that if 
the patient who was forty-seven is ex- 
cluded, the average age is twenty-four. 
This is in keeping with reports of other 
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surgeons, which show that the peri-ductal 
fibroma is a tumor that develops earlier 
than other benign tumors. This tumor 
originates from the peculiar fibrous tissue 
around the ducts, which, as Warren has 
pointed out, becomes prominent at the age 
of puberty and then takes an important 
part in the structure of the breasts. Con- 
sequently, it is apparent why growths 
from this tissue are more likely to occur 
at an early age. In one patient there was 
a distinct peri-ductal fibroma and also 


Fig. 10.—Drawing of excised portion of mam- 
mary gland containing peri-ductal fibroma 
and chronic cystic mastitis with one rather 


large cyst. 


chronic cystic mastitis with one rather 
large blue dome cyst and several smaller 
cysts. As the latter seemed the dominant 
pathologic condition, the case is classed 
under chronic cystic mastitis (abnormal 
involution). 

There were nineteen cases of fibro-cyst- 
adenoma, the average age being thirty-two 
and one-half years. Two of the patients 
were men. Four were above forty years 
of age when operated upon. 

There were sixteen cases of chronic 
cystic mastitis (abnormal involution), the 
average age being thirty-five and one-half 
years. 

There were two cases of papillary cyst- 
adenoma, one being twenty-four years of 
age and the other fifty. 
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Of the two cases of simple or blue dome 
cyst of the breast, one was fifty-two years 
of age and the other forty-five years of 
age. In both of these cases there were in 
the breast tissues around the cyst such 
changes as are seen in chronic cystic mas- 
titis without a large single cyst. This fea- 
ture has already been discussed. 

In one case, diagnosed as papillary cyst- 
adenoma, the microscopic section clearly 
showing this type of tumor, the growth 
returned two years later near the scar. 
It was then removed by another surgeon 
and again returned, this time with meta- 
stasis, and the patient died a year later. 
This patient was fifty years of age. 
Whether there was a small focus of ma- 
lignancy at the first operation, which was 
deep in the breast, or whether a later can- 
cerous change took place it is impossible 
to state. The growth that I removed was 
near the nipple and there was consider- 
able discharge and some irritation about 
the nipple. This case is not classified. 

Another patient who developed malig- 
nancy was thirty-seven years of age and 


Fig. 11—Drawing of excised mammary gland 
containing a single blue dome cyst. With a 
family history of cancer and an age of fifty- 
two, it was thought best to excise the mam- 
mary gland in this instance. 


complained of pain and lumpiness in the 
outer and lower quadrant of the breast. 
This portion of the breast was removed 
by the Warren operation. A prompt re- 
currence took place within a few months, 
when a radical operation was done, but the 
patient died with metastasis in the medias- 
tinum and liver a year after the operation. 
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At the first operation there was no encap- 
sulated growth, but the portion of the 
breast removed presented the gross ap- 
pearance of chronic cystic mastitis. Sec- 
tion taken from the parts of the specimen 
that seemed most suggestive of malig- 
nancy showed practically all the ducts and 
acini filled with undifferentiated epithe- 
lium, but there was no invasion of the 
tissues. However, recurrence showed typ- 
ical invasion of cancer. I feel that in a 
similar case where the microscope shows 
over most of the section ducts and acini 
enlarged and filled with these so-called epi- 
thelial plugs, a radical operation for cancer 
is indicated. 

Aside from these two patients that later 
developed cancer there were two recur- 
rences of benign tumors. In one case after 
a peri-ductal fibroma had been removed a 
benign tumor formed in the same breast 
and proved to be a fibro-cyst-adenoma. 
This was removed and when the patient 
was last heard from about eighteen months 
later, there was no further recurrence. 
The other patient from whom a fibro-cyst- 
adenoma was removed was operated upon 
about three years later by another sur- 
geon, who reported that there were a large 
cyst and several small cysts; so appar- 
ently this patient had chronic cystic mas- 
titis after the primary removal of a single 
benign tumor. 

However, there have been several pa- 
tients from whom a portion of the breast 
was removed for chronic cystic mastitis 
(abnormal involution) who developed 
small lumps in the rest of the breast and 
sometimes in the other breast. These have 
not been marked or sufficient to justify 
further operation ,and sometimes these 
small lumps would disappear. Some of 
the small masses may have been due to 
the irritation of the buried sutures. 

The only case in this series in which 
there is reasonable proof to believe that 
malignancy existed at the time of the first 
incomplete operation was the patient who 
was operated upon for chronic mastitis 
(abnormal involution). 

In the patient who later developed ma- 
lignancy following an operation for papil- 
lary cyst-adenoma near the nipple, there 
may have been a focus of malignancy deep 
in the breast, though this is a mere sur- 
mise. In no other case in which there was 
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a definite well-circumscribed tumor has 
any suspicion of malignancy developed 
with removal of the tumor along with sur- 
rounding breast tissue. 


DISCUSSION 


Papers of Drs. Rodman and Horsley 

Dr. Joseph C. Bloodgood, Baltimore, Md.—The 
thing that has impressed me most in my own ex- 
perience with surgery of the breast is the very 
rapid change in type of the breast tumors that 
come under my observation. Up to about 1900 
the benign tumors were about 34 per cent in my 
clinic at Johns Hopkins. Since then, in combin- 
ing both the Johns Hopkins and my own service 
at St. Agnes Hospital, the percentage of benign 
has reached about 50 per cent, and in my own it 
is about 64 per cent. 

Surely the women can not change the pathol- 
ogy of their tumors. The only explanation is 
that the time has grown shorter between the date 
when the woman realized that she had some- 
thing in the breast and the time that she comes 
to the clinic. Perhaps this is due to the fact that 
Dr. Halsted and those-associated with him have 
taught their patients the advisability of telling 
the doctor when they felt there was any breast 
lesion. 

If 50 per cent of breast tumors are benign, you 
can see that if we can, without any risk of devel- 
oping cancer, save these breasts, we are reward- 
ing the women by curing them of the disease and 
avoiding mutilation. In these two clinics we have 
less than 2 per cent of such cases. We have a 
complete record of every woman from whom 
we have removed a portion of the breast and left 
that breast and the remaining breast, so we know 
the exact percentage of cancer in these cases. 
Of course we do not know the percentage of can- 
cer in women at different developments of life, 
but as far as I can find out, the percentage of 
cancer in this large group of women in whom 
this operation was done is no greater than in 
women not entering the clinic. 

Only one woman in that large group that we 
had operated upon returned with cancer in the 
breast and that woman, thanks to education, had 
the breast removed and is living today. So in the 
group of women that we have operated upon and 
saved the breast we have no mortality. Before 
this, our chief mortality in this group was auto- 
mobile accidents. At the present time the great- 
est mortality is influenza. 

The important thing is for the people to be 
educated as to whether they should be operated 
upon or not. That brings up another very impor- 
tant thing that has happened to me personally. 
When I first began to classify these records there 
were very few women with breast tumors who 
were not operated upon. Within the last three 
weeks I have written 250 letters to women I have 
seen personally and advised not to be operated 
upon and we know the result in that group. That 
is, if you go on information as to what a woman 
should consider a sign of some trouble in the 
breast, and the public and the doctor, you will 
largely increase the number of women who con- 
sult you for things for which their predecessors 
never consulted you. 
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In this group there are over 250 cases; that is, 
250 of these 3,750 cases were never operated 
upon. The only mortality in that group is an 
automobile accident and some cases of influenza. 
They are not all five-year-old cases, but many of 
them are. Women will observe a pain in the 
breast. They will observe a discharge from the 
nipple. Women will now and then observe a 
pain or lump in the axilla; and women will ob- 
serve a pulling in of the nipple. The first im- 
portant thing is this: you will see many women 
who have felt a lump and who have consulted a 
physician and have been told they have a lump, 
but there is no lump. So the problem is what 
part of the breast that you can make out is of 
sufficient density to justify you in calling it a 
lump. I have the patient taken into the examin- 
ing room and stripped so that both breasts can 
be observed, and she is told not to tell me—or 
whoever is to examine her—which breast is af- 
fected. I look at the breast, at the nipple, at 
the areola, and at the axilla, and see if there is 
any particular prominence. Then I begin and 
palpate the breast, first with one hand, then with 
two, and then make up my mind that there is a 
lump. Then very likely the examiner says: 
“Where was the lump you felt?” and the patient 
replies: “Here it is,” in the other breast. When 
that is the sequence you want to be very suspi- 
cious of the lump she feels and the one you feel. 
We must be careful in distinguishing breasts that 
have lumps from those that have no lumps. 


Dr. George W. Crile, Cleveland, Ohio.—Such 
papers as that to which we have just had the 
privilege of listening, with the following discus- 
sion, are of great value. I should much prefer 
to listen further to Dr. Bloodgood, but wili take 
advantage of this opportunity to offer a few com- 
ments. 

In a study of our first 1,000 operations on the 
breast we found that just 66 2/3 per cent were 
malignant and the rest benign. Of the propor- 
tion of malignant to benign tumors in our later 
cases, I can not give the exact figures, but I 
think they are about even in number. We have 
been much disappointed in the end results in 
certain types of patients. For instance, I can 
not recall any cure in a woman of the young 
florid and vigorous type. Nor can I recall a cure 
of any case when operated upon in the presence 
of lactation. As some one has said, the more 
nearly a patient resembles a smoked herring, the 
better the prognosis in cancer. Therefore, the 
appearance of the patient to some extent indi- 
cates the prognosis. 

One or two practical points in the technic may 
be mentioned. Long ago the late John B. Mur- 
phy said he did not regard it as always necessary 
to remove the major pectoralis muscle. After 
careful consideration we discontinued the removal 
of the pectoralis major muscle in all cases in 
which the tumor is limited to the breast, does 
- not go through the skin, and has not involved the 
axilla; but we make an extensive removal of the 
fascia in the region of the breast. In these cases 
we have not seen any recurrence. If there is an 


extensive tumor of course the extensive opera- 
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tion of Halstead is advisable; but we have not 
removed the muscle in at least half of our cases. 
We lay great stress upon the importance of very 
careful dissection in the axillary space with com- 
plete removal of the glands. As Dr. Bloodgood 
suggests, each tumor of the breast, whether be- 
nign or malignant, must be considered an indi- 
vidual problem. As our experience has increased, 
our dependence upon rules has decreased. 


Dr. Rodman (closing).—I have such great re- 
spect for the two gentlemen who discussed the 
papers that I almost feel as if I should not say 
anything at all. However, there are one or two 
points that I wish to bring out. First of all, if 
a case is benign, then by all means save the breast 
if possible, but we must be perfectly sure that 
it is benign, and as we are not all such good 
pathologists as Dr. Bloodgood, I think we are 
perfectly safe to err rather on the side of doing 
too much than too little. I think if we remove 
the breast we should do it completely, because it 
adds nothing to the mortality and does not affect 
the future usefulness of the arm. I believe if we 
wait until the clinical diagnosis of carcinoma is 
possible we will not cure over 30 per cent of our 
The only way to cure 72 per cent of 
three-year cases and 50 per cent of five-year 
cases is to operate before the diagnosis of carci- 
noma is possible. Of 100 cases of chronic inter- 
stitial or cystic mastitis, only one has died in 
our series. This 100 includes 23 cases that were 
microscopically malignant at the time of opera- 
tion. I believe that the only way we can improve 
our breast statistics is to consider chronic inter- 
stitial mastitis as a serious condition, and those 
of us who have not the great experience of Dr. 
Crile and Dr. Boodgood back of us, have to have 
certain rules to go by. 

In regard to the removal of the pectoralis ma- 
jor muscle, as brought out by Dr. Crile, we remove 
it because it exposes the axilla better and not 
because it is diseased. I do not believe one can 
do a complete axillary dissection without its re- 
moval. 

Dr. Horsley (closing).—Just a word about the 
efficiency of the operation for cancer Dr, Rodman 
has shown. I have used it ever since it was 
demonstrated to me by his father, and I feel that 
by preserving the posterior thoracic nerve and 
the long subscapular there is very little func- 
tional disability, and it is really about as easy to 
remove the pectoral muscles as it is to preserve 
them. I have abandoned the Warren operation 
for benign tumors. I feel that if you are suspi- 
cious about the growth and it turns out to be 
cancer, if you incise the growth from underneath 
as in the Warren operation, you run a very great 
risk of implanting the cancer cells in the exten- 
sive dissection. I once thought a growth was a 
benign tumor and found it was a cancer. The 
Warren operation was used and I had some 
trouble in covering the wound after a radical. 
Since then I cut directly down upon the growth, 
carefully trying not to go into it. If it is ma- 
lignant we can then easily do a radical operation; 
if it is benign, we can do whatever is necessary. 
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IMPORTANCE OF EARLY DIAGNOSIS 
IN CIRCULATORY DISTURB- 
ANCES OF THE EX- 
TREMITIES 


By BERTRAM M.BERNHEIM,M.D.,F.A.C.S., 
Baltimore, Md. 


There can be little question that irregu- 
larities of circulation in the extremities 
are much more common than the literature 
would lead one to believe, especially ir- 
regularities of a mild nature. Nor is the 
reason for this state of affairs especially 
obscure, since most people give little 
thought to slight pains in the legs and 
are rather prone to ascribe changes of 
color in the hands and feet to vagaries ot 
the weather. And as for the doctor, new: 
ritis covers a multitude of diagnostic 
omissions while aspirin relieves the suffer- 
ing in a host of unimportant ills. 

But this rather comfortable attitude is 
fraught with a certain amount of dange1 
in that early detection of serious ills is 
rendered impossible and the institution ot 
preventive measures is not even to be 
considered. For, in the few cases of be- 
ginning circulatory disturbances that 
have come to my attention it has been 
demonstrated quite conclusively thai 
measures of a constructive or rehabilita- 
tive nature are usually successful in so 
far as they are put into effect early in 
the course of the condition. I do not 
mean that the disease process necessarily 
has been halted or even slowed up, though 
both the one and the other is quite possi: 
ble in certain disorders, such as, for in. 
stance, a syphilitic endarteritis, the un. 
derlying condition having never receivea 
treatment. Indeed, I am quite convincea 
that the rapid development of nearly any 
vascular lesion can be hindered to a 
greater or lesser extent by proper meas- 
ures instituted before it is too late. Out 
knowledge of this matter is necessarily ot 
a rudimentary nature for the very good 
reason that early diagnosis having been 
the exception rather than the rule, at- 
tempts in this direction have not been 
made on any large scale. 

We do have knowledge, though, concern. 
ing the case of a precarious blood supply 
and the development of an adequate col- 
lateral or compensatory circulation in both 
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the arms and the legs. Our experience 
with aneurisms and ail sorts of blood ves. 
sel disorders has borne fruit in this re- 
spect at least. The only trouble is that 
heretofore the conditions for which reliet 
is sought have been recognized and have, 
therefore, come for treatment so late that 
only the most hurried and sketchy at. 
tempts at collateral development have been 
possible; and when these have failed, 
amputation has had to be done. For ex: 
ample, | have seen but few cases ot 
thrombo-angeitis obliterans in which the 
main vascular channels have been unob- 
structed below the knees—and my experi- 
ence in the condition has been rather ex, 
tensive. If one stops to think of it a mo- 
ment that is a very queer thing. It merely 
goes to show how little is known of the 
condition. 

For example, the most likely thing to 
suppose is that thrombo-angeitis is a grad- 
ual occlusion of both veins and arteries. 
Indeed, this must be a gradual process. 
If it were a sudden affair, there would be 
such profound and dangerous circulatory 
disturbances that its early detection would 
be a matter of common occurrence. For 
argument’s sake, then, it may be granted 
that the process is one of gradual Gevelop- 
ment. But whether the occlusion takes 
place in veins and arteries concomitantiy 
is a matter thus far unknown. However, 
ignorance of this subject is pardonable 
since changes in the smaller veins, espe- 
cially the deep ones, are not always eas} 
to detect. Even the great deep ones may 
go unsuspected in certain instances. 

Of one thing I am firmly convinced, 
namely, that repeated and sustained in- 
flammatory reactions may affect the veins 
of these patients in no uncertain way, 
while apparently not attacking the arie- 
ries at that time. One of my patients 
had a phlebitis involving the veins of his 
entire left lower leg some years ago. He 
was in bed several weeks, but gradually 
recovered. His right leg was in good 
shape till some four months ago, when, 
without warning, and from no demonstra-. 
ble cause, it became the seat of a most 
extensive inflammation starting in the 
superficial veins and gradually affecting 
the deeper ones via the internal saphenous. 
A creeping thrombus formed in this ves- 
sel which gradually passed into the femo- 
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ral, from which point, if one may judge 
at all by symptoms, it involved the veins 
first in the right iliac fossa and the pel- 
vis, then passed over to those in the left 
iliac region and so on into the left femoral. 
It was the most amazing exhibition I have 
ever seen. This patient was under the 
constant observation not only of myself, 
but of Dr. Samuel Wolman as well. He 
was in the hospital, ran a low grade tem. 
perature, had certain mild chilly sensa- 
tions at times, pain, redness and swelling 
at the sites of the phlebitis, and in addi- 
tion had the usual edema that follows 
femoral vein occlusion. Blood culture 
was negative; there was no sugar in his 
urine; his blood-urea was about normal; 
and his Wassermann was negative. He 
made a slow recovery, but of course wears 
rubber stockings on both legs. Arterial 
pulsation in the vessels of his feet is not to 
be made out, yet the feet are fairly warm 
and give rise to no pain, though the color 
of the toes at times is definitely cyanotic- 
ally pale. The man, who is forty-four 
years of age and of Russian descent, has 
an adequate collateral circulation, and it 
is my opinion that so long as he guards 
this with care he will have no gangrene. 

I have watched this patient for fou 
years or more and have given it a great 
deal of thought, but can not make up my 
mind whether the trouble started first in 
the arteries or in the veins, or in both at 
the same time. That the disease is of an 
infectious origin of some form I have not 
a doubt. This man has been all over the 
world. He was an acrobat in a circus 
many years ago and worked his way 
through certain parts of Mexico and Af- 
rica, so that the underlying cause of his 
trouble may very well be some obscure 
parasitic infection. He denies luetic in- 
fection and his Wassermann, as noted, is 
negative. He is married and has a num 
ber of healthy children. But he does have 
that one habit so commonly found in cases 
of this sort—many others, too, of course— 
he is, and always has been, quite a heavy 
smoker. I wonder if this has any bearing 
upon the condition? 


If it is impossible to say at the present 
time which set of vessels in thrombo-an. 
geitis are involved first, I think the above 
mentioned case at least proves that its 
further development can make progress in 
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the one set of vessels while apparently not 
affecting the other. It further illustrates 
the fact that an apparently adequate col: 
lateral circulation need not necessarily be 
disturbed while venous changes of a most 
profound character are taking place. In- 
deed, it is this latter fact that has influ 
enced me to write this paper. We shoula 
try to diagnose these cases earlier, for it 
is quite possible to do much toward allevia-. 
tion and rehabilitation. 


In this connection I might say that not 
many months ago I saw in consultation 
with Dr. Maurice Chideckel one of the 
earliest cases of vascular disturbance ot 
this nature that has come to my notice. 
A young Russian woman of about forty 
had had pain in her feet and lower legs, 
so much so as to incapacitate her to quite 
a considerable extent. There were no 
varicosities; she had had for some time 
a mild degree of flat foot, but corrective 
arch-supports had given relief. Her toes 
were usually somewhat dusky in color, 
but at times took on a suggestive pallor. 
They were rather cold at times. Arteria) 
pulsation was definitely subnormal, but 
after a hot foot bath improved. The hands 
were all right. The Wassermann reaction 
was negative. Rest in bed, hot and cold 
baths, massage both by the hand and the 
electric vibrator, improved the condition 
immensely. The diagnosis is in doubt. 1 
rather feel that it is a very early thrombo 
angeitis obliterans, though it may well be 
one of those mild cases of Raynaud’s dis- 
ease so frequently encountered. In eithe1 
case, our future efforts must be along the 
lines of developing an adequate collatera) 
circulation, against the possibility of grave 
changes in the main blood vessel chan- 
nels. 


Still another case came to my notice— 
also one of Dr. Chideckel’s—a case of pe- 
culiar interest and instruction in that it 
is so different from the usual. A young 
girl of about seventeen complained that 
her feet were always cold, and upon exam- 
ination they were found to be not only 
quite cold, but the skin had a cyanotic, 
mottled appearance. Pulsation in the ar. 
teries was normal and there was no venous 
abnormality. But there was a definite 
relaxation of the arches of the feet, the 
patient was stoop-shouldered, she had a 
bad color and an abdomen that was rather 
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more prominent than is usually seen in 
one of her years. She was chronically 
constipated, rather backward in school and 
altogether undeveloped. In other words, 
the symptoms referable to the vasculai 
apparatus, while being rather prominent, 
seemed to be merely an incident, an affair 
dependent upon some underlying condi- 
tion such as intestinal intoxication. I 
suggested an x-ray study of the abdom- 
inal contents and was not especially sur- 
prised to find a ptosis of the stomach and 
the large bowel of a most unusual grade 
This girl is now undergoing hospital treat- 
ment under a competent gastro-enterolo- 
gist. She should have no further trouble 
with her feet if the intestinal condition 
can be corrected. 

These three cases might be compared 
with profit to that of the old gentleman 
whom I saw in consultation with Dr. 
Katzoff, in June, 1918. He was obviously 
afflicted with thrombo-angeitis obliterans, 
had a sluggish ulcer on one of the smal) 
toes of the left foot, and was _ perfectly 
miserable from the pain. He had not 
slept for nights, was unable to eat, and 
looked very badly. Arterial pulsation was 
not to be felt. I gave him some general 
directions and requested that he see me 
again in two weeks. He did not present 
himself again for four months, at which 
time he came in with one toe of the left 
foot entirely gangrenous and the whole 
foot markdly edematous and dusky, the 
typical picture of beginning gangrene. 
His pain was excruciating. When chided 
for not coming to me as advised, his 
story was that the treatment outlined had 
gradually healed the ulcer and had re- 
lieved his pain to such an extent that he 
felt well enough to resume his work, which 
was that of an operator in a clothing fac 
tory. At the end of a month’s work, 
though, his former trouble had recurred 
in worse degree than before. 

What had happened was that under care 
and treatment a collateral circulation had 
developed of such proportions that an im- 
provement took place. And it is quite pos- 
sible that had this man been content to 
take care of himself this compensatory 
circulation might not only have been ade- 


BERNHEIM: IMPORTANCE OF EARLY DIAGNOSIS 


367 


quate; it might have improved to such ex- 
tent that later on he could have gone to 
work with impunity. As it was he lost 
the leg. 

But there is still another feature of this 
case worth recording. Arterial pulsation 
was absent in both feet from the very first 
time that I saw him, but there had never 
been the slightest pain or symptomatic 
circulatory disturbance of the right foot. 
There is not any now. At first thought 
this was rather unusual. It is quite cus- 
tomary to find one foot worse than the 
other, but it is also rather the rule to fina 
a history of discomfort and coldness, a 
bit of cyanosis and perhaps some trouble 
around the nails first in one foot and then 
in the other. The explanation of the en- 
tire freedom from trouble of the one foot 
in this patient was found in a normal 
popliteal pulsation in the right leg, and 
an absence of it in the left leg. It wih 
be interesting to follow this case. 


It would seem, therefore, that physi- 
cians might well direct a little more atten- 
tion to a study of circulatory changes in 
the extremities. If a patient complains of 
cold feet, pain in the feet, especially if the 
pain is sufficient to keep him awake at 
night, the state of the circulation ought 
to be investigated, instead of dismissing 
the subject with a snap diagnosis of neu~ 
ritis. Neuritis it is, of course. There is 
most likely an inflammatory process going 
on in the nerves, but it is of the degenera- 
tive type and due to a lack of blood sup- 
ply, an ischemia. It is an ischemic pain, 
a pain that is cumulative in its effect and 
one that is most difficult to retieve. In- 
deed, the pain is but the outward expres- 
sion, the earliest perhaps, of blood vesset 
changes which become more and more 
profound as time goes, until finally there 
is a collapse from which recovery is not 
possible. Early diagnosis then means 
everything. The cases are far more com. 
mon than one might think. And the 
amount of suffering that goes on and the 
number of amputations that are being 
done each year does little credit to us as 
professional men. 

2313 Eutaw Place. 
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THE OPERATIVE TREATMENT OF 
PELVIC INFLAMMATION* 


By CHARLES R. ROBINS, M.D., 
Professor of Gynecology, Medical College 
of Virginia; Surgeon, Stuart Circle 
Hospital; Gynecologist, Memorial 
Hospital; Formerly Chief Sur- 
geon, Virginia Hospital, 
Richmond, Va. 


The observations in this paper are 
based on a series of over 500 cases. These 
cases are not tabulated, as this would add 
nothing to the value of the paper. No 
special originality is claimed for any of 
the views or procedures referred to. They 
are shared, I believe, by others of large 
experience. My special interest in the 
subject is due to the fact that I was among 
the first to oppose radical operation in 
acute cases and to make use of the Fow- 
ler, Ochsner-Murphy method in treatment, 
which was exactly opposite to the meth- 
ods employed at that time. My first case 
was one in which I was unable to make 
a positive diagnosis between a late case 
of acute appendicitis and pelvic inflam- 
mation. Subsequent observation and op- 
eration proved it to be one of acute pelvic 
inflammation. The rapid improvement 
under the treatment referred to and the 
easy convalescence from the operation led 
me to adopt it in other cases with most 
satisfactory results. The other conclu- 
sions and technic were gradually evolved 
from experience and the views of others, 
but the principles of treatment and tech- 
nic referred to in this paper have been 
those adopted some years ago and worked 
out in a large number of cases, and I be- 
lieve solve many of the problems that 
arise in the consideration of the treat- 
ment of pelvic inflammation. 

Pelvic inflammation is responsible for 
a large amount of pelvic pathology. 
While most other pelvic pathology of long 
standing will eventuate in a certain 
amount of tubal disease associated with it 
that will call for appropriate treatment, 
we are concerned in this paper only with 
those cases that are primarily inflamma- 
tion. We do not refer either to tubercu- 


*Read before the Southern Surgical Associa- 
tion, New Orleans, La., December 16-18, 1919. 


SOUTHERN MEDICAL JOURNAL 


May 1920 


lous disease or secondary inflammation 
from some other source, as, for instance, 
appendicitis. 

When we come to consider cases that 
are primarily due to inflammation, it will 
be found that they have their origin in 
two principal sources, gonorrhea on one 
hand and on the other infections incident 
to abortion or labor at term. These two 
types of infection are widely apart as to 
their relation to operative treatment. 
Gonorrhea may be regarded as a local 
inflammation with little tendency to ab- 
sorption. While early operation is not to 
be advised as a routine procedure, as a 
matter of fact these cases can be operated 
at any stage with practically no risk to 
life and no necessity for drainage. The 
local nature of the infection is borne out 
by the fact that while it may be attended 
with a great deal of pain and disability, 
we do not often have a great rise in tem- 
perature, 100 to 101° being about the 
maximum. Neither do we have any 
marked acceleration of the pulse, and the 
leucocyte and differential count is not in- 
dicative of a severe form of infection. 
Notwithstanding this general rule, it is 
true, of course, that we do have absorp- 
tion of the gonococcus into the blood at 
times and this is evidenced by endocarditis, 
joint infection, ete. But these cases are 
comparatively infrequent, certainly in the 
female, when the great number of cases 
of gonorrhea is taken into account. 


On the other hand, those infections fol- 
lowing abortion or labor at term present 
every evidence of systemic infection and 
absorption is, as a rule, the predominat- 
ing picture and we are really dealing 
with a septicemia. This is noted by chills, 
high temperature, rapid pulse and a blood 
count indicating a severe form of infec- 
tion. Sometimes the infection remains lo- 
calized in the uterus and sometimes it ex- 
tends beyond into the tubes and involves 
the peritoneoum or goes into the pelvic 
connective tissues. These infections may 
be due to a variety of organisms, and it is 
sometimes difficult to tell exactly which 
germs are concerned. They have, how- 
ever, a more or less common symptom- 
atology and may for practical purposes be 
grouped under one head. In any case the 
condition presented is a grave one. It is 
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just in these cases that we are liable to do 
the wrong thing. The condition of the 
patient would appear to call for heroic 
treatment. If, however, an operation is 
undertaken at this stage, it will be found 
to be attended with a very high mortality 
which runs from 50 to 75 per cent. The 
reason for this is not far to seek. We 
are dealing with septicemia, due to ab- 
sorption, and operation does two very bad 
things. It increases absorption by break- 
ing down the walls of protection, and at 
the same time the resistance of the patient 
is lowered by prolonged and tedious op- 
eration under general anesthesia. What 
is indicated in these cases is not opera- 
tion, but a method of treatment designed 
to diminish absorption and to increase the 
patient’s resistance and particularly to al- 
low time for the assembling of Nature's 
forces for the resistance of the infection. 
This is best accomplished by the line of 
treatment commonly used for peritonitis, 
and consists of absolute rest in bed in the 
elevated position, saline by rectum, ice 
hags over the abdomen, withdrawal of 
food and no purgation. The pelvis is par- 
ticularly well situated to prevent spread 
of inflammation, and in ordinary cases 
and under proper management there is 
comparatively little danger of general ner- 
itonitis. It will surprise any one who has 
not seen it done to note how quickly in a 
majority of cases all of the symptoms will 
subside and the patient enter inte a ve- 
riod of convalescence. The only indica- 
tion for operation at this stage is the 
formation of an abscess, which can be 
evacuatetl by either vaginal puncture or 
a muscle splitting operation in either iliac 
fossa, should the abscess be pointing in 
this direction. By this method the mor- 
tality may be reduced from 50 per cent, 
the operative mortality, to about 2 per 
cent. 

In addition to this it is undoubtedly 
true that under favorable conditions many 
of these cases of septic infection have a 
marked tendency to undergo resolution so 
that the entire inflammatory exudate may 
be absorbed. This may eventuate in a 
symptomatic cure in which the patient 
recovers her health, but the tubes are per- 
manently closed by adhesions or occlu- 
sion, or in an absolute cure in which the 
patient recovers her health and the tubes 
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function, as is evidenced by subsequent 
pregnancy. 

These observations have a very’ impor- 
tant bearing on operative treatment be- 
cause it may be said that while there are. 
exceptions, as a rule, operations for pelvic 
inflammation do not belong to the life- 
saving class. There are safer and better 
ways of dealing with them than by op- 
erating and delay is an advantage. We 
are then able to perform deliberately such 
operations as will best promote the health 
and welfare of the patient. 

A consideration of operative treatment 
implies a consideration of the disabilities 
from which we hope to relieve the patient; 
but only brief reference to these will be 
made. The amount of ill health, as a re- 
sult of chronic pelvic inflammation, varies 
a great deal, possibly due to an extent, at 
any rate, to the susceptibility of the pa- 
tient. We often find cases in which the 
pelvis is filled with exudate, but the pa- 
tient appears to enjoy reasonably good 
health and very little pain or discomfort. 
On the other hand, many cases lead a life 
of invalidism or semi-invalidism. Pain 
and discomfort are almost invariably 
present, but vary a great deal. Often the 
patient is unable to take necessary exer- 
cise or attend to her household duties. 
Recurring attacks of pelvic inflammation 
are of frequent occurrence. These cases 
are those in which a focus of infection or 
one or more small abscesses are present 
which are temporarily overcome by body 
resistance, but become more or less ac- 
tive following exertion, menstruation or 
increased congestion from various causes; 
or where there are adhesions to the in- 
testinal tract which reinfect from time to 
time. Painful menstruation is not pres- 
ent as often as would be supposed. Its 
degree has a direct relation to the ovaries 
in most cases. Where the ovaries are 
encapsulated in adhesions, particularly 
when they are firmly bound down to the 
pelvic wall, the pain is often excruciating. 
The reason for this is that when the nor- 
mal congestion takes place at the time 
of menstruation the ovary can not expand 
owing to the dense wall of adhesions, and 
the effect is the same as if it were being 
violently squeezed. I have often been 
able to demonstrate the relation of this 
condition to violent pain at the menstrual 
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period. When the ovaries are so situated 
that they can not expand freely there is 
often no pain. The same condition is 
present to a lesser extent when the uterus 
is incarcerated and bound cown by dense 
adhesions. 


Metrorrhagia is frequently present irre- 
spective of the condition of the endome- 
trium and is due to increased congestion. 

Chronic toxemia is almost invariably 
present, and although the patient may ap- 
pear to be in reasonably good condition, 
there is almost always a marked improve- 
ment following removal of the foci of in- 
fection. 

Dyspareunia is almost uniformly pres- 
ent and is doubtless the cause of much of 
the discomfort and annoyance of which 
the patient complains, although she may 
not refer to it. 

No reference has been made to sterility 
because I doubt very much the practica- 
bility of attempting to restore the func- 
tion of the tubes. Occasionally we read 
of successful cases, but they are very in- 
frequent and most often our attempts will 
not only be unsuccessful, but another op- 
eration will become necessary. However, 
this is a case in which the wishes of the 
patient, as a rule, determine. In favor- 
able cases and when the patient under- 
stands the probable failure and the pos- 
sible necessity for another operation, it 
may be undertaken, but not as a routine. 
Ordinarily we will have to assume the 
position that the disease has caused the 
sterility and that in the operation we can 
only remove the disease. While the re- 
moval of the tubes is practically always 
advisable, it is seldom necessary to remove 
more. The object of conservative opera- 
tion in the pelvis is to preserve menstrua- 
tion. This means the preservation of the 
uterus and the ovaries. If either has to 
be sacrificed, it is better to make a clean 
sweep of the pelvis. Pelvic inflammation 
is usually found in young women and the 
preservation of the menstrual function is 
of vital importance to them. Notwith- 
standing that when the abdomen is opened 
we often find a mass in which the various 
organs at first can not be distinguished, a 
little patience in separating adhesions 
along their normal lines of cleavage will 
enable us to separate from the mass a 
more or less normal uterus, and while at 
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first the ovaries may be completely hidden 
by the adherent and encircling tubes, when 
we have separated them the ovaries will 
be found to be very nearty normal. In 
other cases one or both ovarres may be 
involved in a tube-ovarian abscess or con- 
tain an abscess. If one ovary is sound 
it can be retained, or if both are involved 
both can be resected or the must. favorable 
one resected and the other removed. It 
is surprising, however, how often we can 
peel out from its bed of adhesions a per- 
fectly sound and normal ovary. 

I have always found that separation of 
adherent tubes was best effected by com- 
mencing in the mid line ox the posterior 
aspect of the uterus and vagina as low 
down as possible. From this point I work 
up and toward each side. In this way the 
adhesions seem to give with greater ease 
and we are able to effect separation with 
the minimum amount of tearing and 
trauma. A complete separation and iso- 
lation of each organ should be effected 
before any removal is practiced. We are 
thus able to examine all the structures 
and determine definitely what we are go- 
ing to do. The following are the proced- 
ures that I have followed almost uniformly 
in operating. If the ovary is to be left, 
the ligature controlling the blood supply 
from the ovarian artery is placed be- 
tween the ovary and the tube. Another 
ligature is placed with a needle to encir- 
cle the horn of the uterus and to include 
the uterine artery. The uterine portion 
of the tube is then excised by a V-shaped 
incision, and when the uterine artery is 
cut through, the ligature which has been 
placed is tightly tied, thus closing the 
aperture in the uterine wall and control- 
ling the bleeding at the same time. The 
tube is then removed by incising the broad 
ligament close to the tube, always being 
on the lookout for a blood vessel that 
comes in about the center of the tube. 
The broad ligament is then repaired by 
suturing, bringing the infundibular bor- 
der against the horn of the uterus. This 
at the same time brings the ovary up 
against the posterior aspect of the uterus, 
where it is not likely to become involved 
in adhesions or be pressed upon. Another 
procedure which I uniformly practice in 
all cases of pelvic inflammation is the 
temporary suspension of the uterus. 
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A very interesting paper on this subject 
was read before this Society by Dr. E. H. 
Ochsner, in 1908. He stated in his paper 
that he had been performing this opera- 
tion for seven years. His experience had 
been the same as mine in that he had op- 
erated for cases of pelvic inflammation 
and found on subsequent examination that 
the uterus was densely adherent in a po- 
sition of retrodisplacement. To overcome 
this very distressing sequela various meth- 
ods have at times been advocated, even 
the complete removal of all of the pelvic 
organs. In view of the fact that such in- 
flammations are not infrequently encount- 
ered in young women, such a procedure 
is, of course, undesirable, to say nothing 
of the added dangers of doing a more 
severe and exhausting operation on a pa- 
tient already debilitated. 

I had myself been making use of the 
same technic for some years previous to 
the time I heard his paper, and at the 
time the paper was read it was generally 
commended. However, although I have 
made no search of the literature, I can 
state that I do not recall having heard or 


read any reference to this procedure since. 
Whether this is because its use is so gen- 
eral that no one has thought it worth 
while to refer to it or whether no one 
but Dr. Ochsner and myself are doing it, 


I do not know. It might therefore be in- 
teresting to refer to the subject again. 
The procedure and the reasons for per- 
forming it are very simple and can be 
stated in a few words. In quite a large 
number of conditions in which operation 
is indicated, after the operation is com- 
pleted we find lying behind the uterus de- 
nuded areas and areas of organized lymph 
or blood clots. The more common of them 
are old ectopic pregnancies and various 
degrees of pelvic inflammation. When we 
have an inflammation or any other patho- 
logic condition of the tubes, they naturally 
drop in Douglas’ cul de sac, where they 
become adherent, and in removing them 
we leave behind raw surfaces. If nothing 
is done to the uterus it drops back into 
relation with these raw surfaces and in a 
large percentage of cases will become 
densely adherent. This is a condition that 
is invariably pathologic. In order to pre- 
vent this it is necessary either to remove 
the uterus or to hold it fowrard out of 


ROBINS: PELVIC INFLAMMATION 


371 


contact with the denuded area. The vari- 
ous ligament operations are not so satis- 
factory because while they may hold the 
fundus forward they do not lift it out of 
contact. This, however, is readily accom- 
plished by suspending the uterus to the 
anterior abdominal wall. If the uterus is 
retroflexed or markedly retrodisplaced, 
there is no real objection to making the 
suspension a permanent one by using 
kangaroo tendon or some other method of 
accomplishing this result. The removal 
of the tubes will, of course, prevent any 
further pregnancy, and therefore we will 
have none of the complications that result 
from suspension of the uterus followed 
by pregnancy. In many of the cases, how- 
ever, there is no retrodisplacement of the 
uterus, and it is only necessary to hold 
the uterus up for a comparatively short 
time until the raw surfaces have healed 
over. This is done by making the sus- 
pension with plain or iodized catgut. The 
healing over of the raw surfaces takes 
place quickly and also the absorption of the 
catgut, and in clinical experience I have 
found in subsequent examinations that the 
uterus has dropped away from the ab- 
dominal wall, is in normal position and 
freely movable and that the patient is suf- 
fering from no pevic discomfort or other 
evidence of pelvic pathology. I do not 
think that any elaborate technic is nec- 
essary, and as far as complications are 
concerned I do not recall ever having en- 
countered any. The procedure is a sim- 
ple one, but I believe it makes the differ. 
ence between success and failure in se- 
curing results from operations for pelvie 
inflammation. 


If pus is found outside of the tubes, or 
if there is oozing which can not be satis- 
factorily controlled, drainage may be 
practiced, but, as a rule, it is not neces- 
sary. When done, a glass tube is used and 
the curved end placed in the bottom of 
the cul de sac and in this is inserted one 
or two strands of gauze. The tube is 
tied in the wound with the free ends of 
a suture and the wound otherwise closed. 
The gauze is removed from time to time 
as is indicated and drains away the fluid 
as it accumulates. As a rule, it is only 
necessary for the tube to remain in posi- 
tion for a few days. 
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CONCLUSIONS 


1. Pelvic inflammation is most fre- 
quently due to one of two causes: gonor- 
rhea or infections following abortion or 
labor at term. 

2. These two types differ widely as to 
methods of treatment. Gonorrheal cases 
are, as a rule, local in their effect and are 
not attended by symptoms of absorption. 
Infections following abortion or labor at 
term, on the other hand, always manifest 
symptoms of intense absorption and are 
of the nature of a septicemia. 

3. Operation on gonorrheal cases may 
be performed with comparative safety at 
any stage, but radical operations on the 
septicemia group in the acute stage are 
attended by a high mortality and should 
not be done. 

4. Delay in operation on the septicemic 
group is an advantage, is less dangerous 
and often results in symptomatic or abso- 
lute cure. 

5. The best method of treatment is that 
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usually known as the Fowler, Ochsner- 
Murphy treatment. 

6. The cases in which operation is indi- 
cated are those which have passed into 
the chronic stage. Gonorrhea may be con- 
sidered as operable at any stage, but a 
moderate delay is permissable. 

7. In operation it is seldom practicable 
to restore the function of the tubes. They 
really become the foci of infection, their 
removal stops the toxic process, and if 
they are left further trouble is liable to 
manifest itself. 

8. The objects of the operation are to 
remove the tubes and preserve the essen- 
tial organs of menstruation, the uterus 
and the ovaries. 

9. The details of operation on which 
emphasis is laid are the complete removal 
by excising also the uterine portion of 
the tube, the attachment of the broad lig- 
ament to the horn of the uterus, which 
elevates the ovary away from pressure 
and adhesions, and temporary suspension 
of the uterus. 
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LOCAL ANESTHESIA IN ENUCLEA- 
TION AND ITS MODIFICATIONS; A 
SECOND OCCULAR SYNDROME 
WITH CONTRACTED FIELD, OF 

DENTAL ORIGIN; SPASMODIC 

TIC; GASSERIAN GANGLION 
INJECTIONS; CASE 
REPORTS* 


By H. H. Martin, M.D., F.A.C.S., 
Savannah, Ga. 


Prior to June 1, 1919, I had neither at- 
tempted nor witnessed enucleation under 
local anesthesia and was utterly aston- 
ished at the simplicity of the entire pro- 
cedure. The anesthetic used was a 2 % 
solution procain in 1 to 10,000 solution of 
adrenalin. Preliminary to the injection 
of this a 4% solution of cocain was 
dropped into the eye. The first injections 
were sub-conjunctival, then after five min- 
utes’ wait a 5 cm. needle was passed into 
the apex of the orbit four times, near the 
insertion of the four recti muscles, 1 c. c. 
of the solution being injected with each 
insertion. After another five minutes’ 
wait a painless and practically bloodless 
operation was done with perfect ease and 
composure on the part of both patient 
and operator. 


Case: 1.—-This was an elderly gentleman with 
advanced arterial sclerosis with the usual con- 
comitants of kidney and heart lesions, positively 
contraindicating a general anesthetic. A sim- 
ple enucleation was done and while the opera- 
tion itself was practically bloodless, there was 
a profuse post-operative hemorrhage, as would 
be expected in arterial sclerosis. ; 

Case 2.—Upon a normal healthy young woman 
a “Mules” operation was done with a perfect 
result and no operative or post-operative hemor- 
rhage. 

Case 3.—The third case was a healthy young 
man upon whom enucleation and glass ball im- 
plantation were done. There was no complica- 
tion nor post-operative hemorrhage. 

Case 4.—This was a middle-aged man with 
prostatic and other disorders of the genito-urin- 
ary tract, the urine showing both blood and pus. 
Enucleation with glass ball implantation was 
done with a perfectly satisfactory result, no post- 
operative complications at all. 


*Read in Section on Eye, Ear, Nose and 
Throat, Southern Medical Association, Thirteenth 
— Meeting, Asheville, N. C., Nov. 10-13, 
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My experience with these four cases 
has been so highly gratifying that I shall 
in the future follow it as a routine prac- 
tice. Of course, there are exceptional 
cases where a general anesthetic is neces- 
sary on account of a painful local condi- 
tion which would not permit the deep in- 
jections. This applies especially to chil- 
dren and to highly nervous adults. 


A SECOND OCCULAR SYNDROME WITH CON- 
TRACTED FIELD, OF DENTAL ORIGIN 


I reported last year a single case under 
the title of “A Curious Occular Syndrome 
of Dental Origin,”! which was new in my 
experience and which I had not seen de- 
scribed in any of the literature at my dis- - 
posal. 


On August 25 of this year a similar case 
showed up. A young man, cashier in one of the 
banks in a neighboring town (this syndrome 
seems peculiar to bankers) complained of float- 
ing bodies and a tired feeling in both eyes. The 
left eye was normal in every respect excepting 
central vision, which was 20/30. The right eye 


Contracted field in mild toxic uveitis. 


also appeared normal to physical examination, 
but the field was distinctly contracted as shown 
on this chart and with a plus 10 lens; numerous 
floating opacities were visible in the anterior 
segment of the vitreous; and central vision was 
20/30. There was a bilateral hyperopia of one- 
half dioptre. The patient was referred to a lo- 
cal dental surgeon, who is also a roentgenologist. 
He reported two dead teeth with apical abscesses 
in the upper jaw on the left side. The patient - 
was advised to have the dental lesions corrected 
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and report back at weekly intervals. Unfortu- 
nately I have neither seen nor heard from him 
since. My only reason for presenting this in- 
complete case report is to emphasize the im- 
Fane of taking the field in all inflammatory 
isorders affecting the uveal tract. 


SPASMODIC TIC 

This distressing disorder, often referred 
to the ophthalmologist, is a very common 
one, but as it is only troublesome, not very 
painful, and does not materially interfere 
with physical well being, it is many times 
left untreated. In my opinion, the most 
satisfactory treatment is the stretching 
or dividing of the trunk of the seventh 
nerve through an incision between the an- 
terior margin of the mastoid tip and the 
parotid gland. In the past twelve months 


I have so treated two cases. 

The first, a middle-aged woman referred by 
Dr. Kirkpatrick, of Selma, Ala., was of long 
standing and the trouble involved every muscle 
supplied by the seventh nerve on the right side 
from the orbicularis to the platysma. October 
17, 1918, under general anesthesia, the nerve 
trunk was exposed and caught up with a stra- 
bismus hook. By sliding this hook back and 
forth with a strong pull, the nerve was stretched 
until the index finger could be passed under it. 
It was then stretched almost to the point of 
breaking, the tension being equally distributed 
so far as possible between the proximal and 
distal portions. The nerve was allowed to drop 
back into the wound in a coil about 2 cm. in 
diameter. The wound was closed with primary 
union without incident. The immediate result 
was a complete relief from the facial spasm with 

ralysis on the right side which lasted about 
our weeks, the function of the nerve being grad- 
ually restored from above downward. The relief 
from the spasm lasted eight months, the patient 
returning for a second operation July 9, 1919, 
with a well-defined spasmodic tic, nearly as bad 
as before. The same procedure was attempted, 
but the nerve trunk could not be isolated, so I 
simply passed a knife along the anterior margin 
of the mastoid tip cutting squarely through the 
nerve. The immediate result was apparently 
identical with that of the former operation. 

Dr. Kirkpatrick reports on November 5, seven- 
teen weeks after the operation, that the facial 

ralysis is still evident, but slowly improving. 

e second case is repo in case number five 
of my last series of ganglion injection. 

GASSERIAN GANGLION INJECTIONS 

In June, 1918, the essayist presented 
before the Section on Laryngology and 
Otology of the American Medical Associa- 
tion a second paper on this subject with 
case reports.” All cases reported at that 
time as permanently relieved have re- 
mained so up to the present time. Since 


that report, injection for tic douloureux 
of the so-called “essential” type has been 
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done six times, with highly gratifying re- 
sults in five of them, and a most deplora- 
ble failure in the sixth. 

Case 1.—This was a railroad construction en- 
gineer with the usual history of painful tic lim- 
ited to the mandibular division on the right side. 
The injection was done April 9, of this year, 
under general anesthesia, with no complications 
or sequelae, and with immediate relief from pain 
which has continued to the present time. 

Case 2.—An elderly man was referred by Dr. 
Maxwell, of Omaha, Neb. The entire distribu- 
tion of the right trigeminal was involved and 
his face had been outrageously mutilated by some 
ill-advised surgical attempts at relief. The in- 
jection was accomplished May 28, of this year, 
under general anesthesia without difficulty de- 
spite the deformity of the face which obscured 
the landmarks. The relief was instantaneous 
and complete and continues up to the present 
time. Unfortunately this ge developed a cor- 
neal ulcer due largely to the fact that the surgical 
attempt to relieve his neuralgia had caused an 
ectropion of the lower lid with “anger and a 
chronic purulent conjunctivitis. The ulcer healed 
in time without serious injury to the eye. 

Case 3.—The third case, referred by Dr. 
O’Farrell, of Richmond, Tex., was one of long- 
standing disorder affecting the second and third 
divisions of the fifth nerve on the right side only. 
The injection was accomplished June 25, under 
general anesthesia, with immediate and appar- 
ently permanent relief. No complications or se- 
quelae. 

Case 4.—Dr. A. J. Mooney, of Statesboro, Ga., 
referred a case of long standing affecting both 
sides, involving the second and third divisions. 
On the left side, a surgical attack had been made 
on the second branch without permanent relief 
and_ incidentally without deformity. Nerve 
trunk injections had been tried and a surgical 
attack had been made on the right side through 
the mental foramen. The patient was 55 years 
old, very frail, and plainly showed the ravages 
of many years’ intense suffering. In addition to 
the painful tic on both sides he had a-spasmodic 
tie on the left side as a result of an injury to 
the facial nerve during one of the previous op- 
erations. This patient had a mitral systolic 
“blow” with the most uliar heart action I 
have ever seen. It would beat along quite reg- 
ularly at a normal rate for a time, suddenly 
break up into a rapid irregular action lasting 
quite a while, and then, after a pause, would re- 
cover and resume an approximately normal 
rhythm. This appeared to be habitual with him; 
and in view of the fact that he had taken ether 
four or five times before, it was decided to — 
one side (the right, as it was the more painful) 
under general anesthesia and the other under 
local anesthesia after he had recovered some 
strength and vitality. The injection was done 
September 29, this year, and fortunately the 
needle entered at the first insertion and the in- 
jection proper occupied only three minutes. But 
his heart behaved so very badly during the ad- 
ministration of the anesthetic that we were much 
alarmed. In addition to the unfavorable heart 
action he also developed a very troublesome respi- 
ratory arhythmia which closely resembled the 


; 
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type described as Biots’ respiration; that is, a 
riodic pause in respiration lasting from one- 
alf minute to a minute with spontaneous re- 

sumption. He became alarmingly cyanotic sev- 

eral times, but after being returned to his room 
made a quick recovery from the effects of the 
anesthetic, had immediate and apparently per- 
manent relief from pain, with no complications 
or sequelae and was discharged on the seventh 
day with instructions to return in from four to 


six weeks for injection of the left ganglion. 
Case 5.—A case of painful tic and spasmodic 
tic, both on the right side, of long standing, was 
referred by Dr. Mathews, of Quitman, Ga. The 
painful tic involved the second and third divi- 
sions of the fifth nerve and the spismodic tic 
involved the entire distribution of the seventh. 
On September 30, the right gasserian ganglion 
was injected under general anesthesia without 
incident, complication or sequelae. The relief 
from pain was complete and apparently per- 
manent. On October 7, the right facial nerve 
was exposed between the mastoid tip and the 
parotid gland and thoroughly stretched as de- 
scribed in Dr. Kirkpatrick’s patient, the imme- 
diate result being a complete arrest of the spas- 
modic condition and of function as well, giving 
the classic picture of facial paralysis. Owing 
to the fact that the right eye now remained open 
and still had anesthesia of the cornea, the Pea 
tective dressing which had been left on the fifth 
day after the injection was replaced for five days 
and as nothing happened in that time it was 
again left off, but on the seventh day a slight 
epithelial abrasion appeared on the cornea which 
promptly disappeared in two days after the pro- 
tective dressing was resumed. This patient re- 
turned to her home on the fourteenth day after 
the stretching of the seventh nerve and the 
twenty-second day after the ganglion injection, 
entirely relieved of both pain and twitching with 
a very perceptible decrease in the expression of 
facial paralysis and with ability to close the eye. 
The case reported in this paper as number four 


_ returned October 28 for injection on the left 


side; and while he was a little nervous and 
complained of cold hands and feet, he appeared 
to me to be in a much better physical and mental 
condition than on the previous occasion. In the 
light of our former experience I tried to persuade 
him to have the injection done under local anes- 
thesia, but he preferred the general anesthesia 
and this was agreed to. The anesthetist, before 
beginning the administration of ether pr 

by ethyl chlorid, called my attention to the 
marked eccentricity and arhythemia of the 
heart’s action, but this did not seem to me any 
worse than it was on the former occasion and I 
directed him to proceeed. The same phenomenon 
of breathing described in the report of the for- 
mer operation manifested itself throughout the 
entire procedure, but was at no time any more 
alarming than before and the only untoward in- 
cident of the operation was one which I had not 
experienced before, but which has been reported 
by other surgeons, namely, when the needle point 
had passed through the corpus of the ganglion 
and was supposedly just within the dura, I re- 
moved the obturator expecting a gentle welling 
up of cerebro-spinal fluid. Instead there was a 
very free flow of bright arterial blood; the needle 
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showing at this time a penetration of 7.5 cm. I 
immediately withdrew the needle and had it 
cleaned and boiled. It was then reinserted at a 
slightly different angle with precisely the same 
result. I very promptly withdrew the needle 
and reinserted it at a different angle without 
attempting to advance the point further than 
the corpus of the ganglion. When the obturator 
was removed the needle remained perfectly dry, 
showing a penetration of 7 cm. I waited quite 
a while before making the injection, but nothing 
showed in the needle, so the injection was com- 
pleted in the usual way and the patient was 
returned to his room. Two hours later 
seemed to be recovering from the effects of the 
anesthetic, but was a little dopey. However, np 
significance was attached to this, as he had had 
a full dose of morphia. The peculiar breathing 
was still in evidence and the arhythmia of the 
heart as well, with a pulse so feeble that most 
of the time it could not be felt at all and would 
not respond to stimulation in any form. This 
continued through the evening, though the pa- 
tient could be aroused and could even get out 
of bed without assistance. By midnight his con- 
dition became so alarming that consultation was 
called, but no definite conclusion was reached. 
At this time the temperature was 105°; respira- 
tion had assumed the Cheyne-Stokes type; and 
the pulse was so feeble that it could not be 
counted. The right pupil reacted normally, the 
left being dilated by atropin. The patient was 
incoherent, but not entirely unconscious. At 9 
o’clock the next morning he was very much im- 
proved; temperature 101°, conscious when spoken 
to, could talk coherently and could swallow 
fluids. (I neglected to mention that during the 
preceding night and afternoon he had had a 
rtial paralysis of the muscles of deglutition.) 
ter in the day he lapsed into unconsciousness 

with muttering delirium, was extremely restless, 
with muscular twitchings on both sides, but 
more marked on the right. At 2 p. m. decom- 
pression was done without beneficial result. In 
fact, the intracranial pressure was found to be 
subnormal. The patient died at 7 p. m., twenty- 
nine hours after operation. 


As to what happened in this operation, 
there are three hypotheses. First, a hem- 
orrhage at the base; second, an embolus; 
and third, a percolation of alcohol back- 
ward into the neighborhood of the me- 
dulla. Of these, the second is the most 
logical one. The first would have caused 
increased intracranial pressure, while the 
percolation of an extradural injection of 
alcohol into the neighborhood of any of 
the vital centers is inconceivable. There 
can be no question that the point of the 
needle entered a meningeal or a cerebral 
artery at the first insertion and I assume 
that at the second insertion the same ar- 
tery was entered again and as there had 
been a sufficient interval for clot forma- 
tion, an. embolus could have been dislodged 
and started on its way by the second en- 
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trance of the needle into the artery. This 
deplorable accident has in no way modified 
my opinion that injection of the gasserian 
ganglion and its sensory root as described 
in my paper of June, 1918,° is the treat- 
ment par excellence for tic douloureux, 
its only rival being a surgical division of 
the sensory root; and I shall continue so 
to treat all cases referred to me. 

After completing this paper the follow- 
ing report on a case injected in January, 
1918, was received from Dr. Hilliard 
Wood, who was to open the discussion of 
this paper, but was not able to attend this 
meeting: 

“Since the time you injected the right gan- 
glion, the patient has never had another pain 
on that side of her face. The corneal ulcer which 
followed was mild in degree, but long-drawn-out, 
lasting for some six or eight weeks, but finally 
healed under atropin and bandage, leaving prac- 
tically no visible scar in the cornea. There is 
still perfect anesthesia of all parts of the right 
side of the head and face supplied by the right 
fifth nerve. From this anesthesia, however, the 
patient suffers no inconvenience, and is very 
happy over her relief. ; 

“However, some two months ago the patient 
developed a mild form of tic on the left side of 
her face and head, about which she wrote you 
some three or four weeks ago. I have not seen 
her personally during this time, but have talked 
to her over the telephone and my impression is 
that these attacks on the left side are not so 
severe as they were on the right side previous to 
your treatment. The patient is otherwise in ex- 
cellent health and very grateful to you, as we 
all are, for the successful injection. I deem the 
success of the iniection by you more significant 
in view of the fact that the patient had for 
years been the rounds and had _ submitted to 
pretty much every other line of treatment for 
relief with no permanent result.” 
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DISCUSSION 


Dr. Eldred B. Cayce, Nashville, Tenn.—I saw 
the patient in consultation with Dr. Wood and 
the results are all we could expect. I have not 
seen her since she had this pain on the opposite 
side. Every time I saw her she was very happy 
and grateful. In regard to the enucleation of 
eyes under local anesthesia, after the fifth op- 
eration I felt that I learned the proper way of 
enucleating an eye. I often noted in reading 
- literature in reporting cases that they said that 
as a general anesthesia was contraindicated the 
eye was enucleated under local. I wondered why 
- they did not enucleate all under local. In the 
sixth case the results were not so happy. I used 
very much the same technic as Dr. Martin sug- 
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gested and used. In some way some of the solu- 
tion must have gotten into the fatty tissue of 
the orbit and we had a cellulitis. It cleared up 
and the patient recovered, but the orbit is not 
in any shape for an artificial eye. 

I now only use local anesthesia when a general 
anesthesia is contraindicated. 


Dr. H. H. Briggs, Asheville, N. C.—I wish to 
report briefly a case which I treated four years 
ago, a man about sixty years of age, who had 
an intolerable tic involving the second and third 
divisions of the fifth of the right side. All the 
teeth from the bicuspids back, above and below, 
had been removed, as is usually found in such 
cases. They go to the dentist from time to time, 
and have their teeth out one by one, without re- 
lief. In this case the attacks were so frequent 
and intense that he had resorted to anodynes of 
various kinds. After eliminating by the x-ray 
the possibility of a local source of irritation or 
infection, a resection of the second and third di- 
visions of the fifth was done under ether anes- 
thesia. The second division was attacked 
through the buccal cavity, the tissues of the 
cheek dissected up, and the filaments of the nerve 
found and dissected out as far as possible into 
the cheek. The nerve was then followed up 
through the infraorbital notch and along the 
floor of the orbit to a point opposite the equator 
of the eye, where it was severed, resecting about 
i% inches of nerve and filaments all told. The 
third division was found at its exit at the mental 
foramen, and the filaments severed as far as 
possible in the soft tissues of the cheek. The 
nerve was again exposed in the pharynx at its 
entrance into the mandibular foramen, dissected 
an inch farther up, and severed. An electrically 
driven burr of 4 mm. diameter was then driven 
from the mental foramen through the nerve 
canal to a point near to the mandibular foramen, 
the entire nerve being destroyed for a distance of 
more than three inches. For three years the pa- 
tient had no return of the symptoms, when 
slight evidences of nerve regeneration were man- 
ifested by the return of pain, which grew worse, 
especially in the third division. There being 
nothing left to do except injection of the nerve 
farther back, this was done at its exit at the 
foramen ovale six months ago. Some of the alcohol 
solution must have penetrated into the gasserian 
ganglion, as there was immediate numbness over 
the branches not only of the second and third 
divisions, but also of the ophthalmic division, 
since which time there has been no return of 
pain. 

Dr. Martin (closing).—My paper covered case 
reports only. I did not attempt a detailed de- 
scription of the operations; that has been done 
in former papers. Dr. Cayce mentions some un- 
toward complications during local anesthesia for 
enucleation and its modifications; my experience 
is limited to the four cases reported in this pa- 
per and I am so well pleased that I shall in the 


‘future use local in preference to general anes- 


thesia in these operations. 

I am disappointed in not hearing any discus- 
sion of the operations for spasmodic tic. This is 
a very common disorder and a very troublesome 
one. It seems to me that the nerve-stretching 


operation is a very practical and useful one and 


a 
| 


Vol. XIII No. 5 


if that should fail the nerve can always be di- 
vided. 

There can be no question that under certain 
conditions both motor and sensory nerves regen- 
erate after division. However, unfortunately, 
when function is restored the tic returns. If the 
nerve trunk is not covered by scar tissue the 
stretching can be repeated again and again. In 
each of my cases the classic picture of facial 
paralysis seemed identical whether the nerve 
was divided or stretched. 


I was also disappointed that no one discussed 
the cases showing optic nerve involvement in the 
two cases of mild toxic uveitis. The promptness 
and thoroughness of the restoration of optic 
nerve function after eradication of the focus of 
infection were truly startling. Now as to the 
gasserian ganglion injections: I made no attempt 
in this paper to describe the technic, as this has 
been done in former papers, but it is a little dis- 
couraging to have three such prominent men as 
Dr. Briggs, Dr. Patton and Dr. Stucky fail to 
discriminate between the procedure advocated and 
practiced by the speaker and the various methods 
of nerve trunk injections and more or less acci- 
dental percolation of the fluid into the ganglion 
which I have deprecated in every paper I have 
contributed on this subject. 


The procedure described by Dr. Patton as 
“Smith’s” is fundamentally wrong, as the needle 
2 Seager the foramen at a right angle to the 
plane of its circumference instead of a perpen- 
dicular; a temporary anesthesia can be secured 
by this method or by simply injecting an anes- 
thetic into the spheno-maxillary fossa from any 
angle, but for permanent relief from tic doulou- 
reux the injected fluid must reach not only the 
corpus of the ganglion, but the sensory root as 
well. In the method followed by the speaker no 
measurements are required whatever; only a thor- 
ough knowledge of the topography of the region 
involved and a lot of practice on the cadaver. 
You have a needle ten cm. long. It is intro- 
duced just external to and above the corner of 
the mouth, passing into the spheno-maxillary 
fossa between the ramus of the lower jaw and 
the alveolar process of the uper jaw closely graz- 
ing the latter. The needle has an _ obturator 
which serves a double purpose; it prevents clog- 
ging of the lumen of the needle and lessens the 
danger of injury to neighboring blood vessels. 
The needle is passed to a depth of 6 cm. without 
stopping; then you must pause and exercise the 
greatest care and caution from that point on; 
for at that depth your needle point is in the im- 
mediate neighborhood of the foramen ovale. Fol- 
lowing this method the needle approaches the 
foramen in a direction perpendicular to the plane 
of its greatest diameter and after sufficient prac- 
tice you will find to your very great satisfaction 
that the needle will often pass directly into the 
foramen without touching the bone at all. But 
if the needle point is against the bone and shows 
a penetration greater than 6 cm. it is below the 
foramen! if less than 6 cm., it is above. Usually 
by gentle manipulation the point can be guided 
into the foramen; if not, the needle must be 
withdrawn and reinserted at a somewhat differ- 
ent angle. 
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UNUSUAL CASES TAKEN FROM THE 
RECORDS* 


By TuHos. McDAvitt, M.D., 
St. Paul, Minn. 


Once in a while it is interesting to sur- 
vey the record of work done and enter 
into detail of interesting cases, even 
though a thorough scientific discussion is 
not attempted, nor the pathological con- 
ditions fully considered. Food for reflec- 
tion even in a scientific body may be occa- 
sioned by a short detail of daily experi- 
ences, especially if the conditions are dif- 
ficult of explanation, or the results of 
these conditions are not those anticipated 
from the symptoms, or according to the 
usual findings. Frequently the patholog- 
ical condition is difficult to locate. Again, 
the condition seems clear and apparent, 
but the physical results are not according 
to the rules laid down for this change 
from the normal. The history of a case 
often gives a clue to expected findings. 
Frequently we prejudice the diagnosis 
from the clinical history. It is often dif- 
ficult to dislodge a preconceived diagnosis 
after a full examination has been made. 
Conversely it is frequentiy difficult to 
make pathological findings tally with the 
history as detailed by the patient. _ 

The subjective symptoms and objective 
findings demonstrate a wide variance 
from the usual results expected from the 
combined effects of these symptoms. 

I shall detail rather meagerly a few 
unusual cases seen in the routine of daily 
practice. 

Case 1.—H. J., a man, age 35, of athletic 
build, had a history of perfect health. No pre- 
vious illness and no injury accounted for a 
change in his normal condition. His vision had 
always been perfect. There was no refractive 
error, no inflammation about or in the eyes, and 
no headaches nor discomfort about the head. 

Some time in January or February of 1919 he 
noticed a dimming of the vision, of seemingly 
equal amount in each eye. It increased grad- 
ually with no other accompanying symptoms 
until the darkness became absolute in April or 


May. 

When led into my office, he presented the 
pitiable spectacle of an absolutely helpless blind 
athlete. The eyes were perfect outwardly, but 


*Read in Section on Eye, Ear, Nose and 
Throat, Southern Medical Association, Thir- 
teenth Annual Meeting, Asheville, N. C., Nov. 
10-13, 1919. 
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examination showed not even light perception; 
the pupils dilated and contracted partially; the 
ange agri showed a double choked disc; a 
plus-six to eight lens was needed to outline the 
seeming flaming disc. At no time had any of 
Fuchs’ triad of symptoms of papilitis,—vertigo, 
sick stomach and headache,—appeared. There 
had been no irregularity of gait, nor any loss 
of consciousness; no spasms; none of the usual 
symptoms of a brain tumor; pulse was 70 to 
74; no history of lowering of the pulse beat indi- 
eative of brain pressure. Laboratory examina- 
tion of the urine and of other examinations, in- 
cluding a Wassermann several times, were neg- 
ative. An x-ray of the head was also negative. 
I examined him again in September with iden- 
tical results of the former examination. There 
had been no physical deterioration nor any evi- 
dence of brain pressure. I shall not enter into 
a discussion of the portion of the brain of the 
supposed pressure, as that is beyond the scope 
or intention of this paper. 

Case 2.—A bullet entered above and slightly 
to the rear of the left mastoid. Evidently 
it was fired from the rear, as it ploughed 
its way to the front deep enough to make a scar 
to the outer angle of the left brow, and it 
gouged out the skull bone the whole length, 
probably three or four inches. The depth of the 
injury to the brain tissue could only be sur- 
mised by results. Underneath the outer scar 
tissue the whole surface was soft and there was 
no evidence of any bony formation. The right 
side of the body had been paralyzed, but at the 
time of examination the power of the leg had 
returned and the arm could be used with much 
loss of strength and little or no hand grip. The 
vision of each eye was 20/30 looking directly in 
front. The mentality of the man was re- 
ported as much changed from normal. He was 
childish in his attitude and seemed deficient in 
mental grasp. Objects held to the right of each 
eye could not be seen until brought to the cen- 
tral line. There was not even light perception 
on that side. He did not remember having had 
any sight in this side of the field since receiving 
the wound. The far-reaching consequences of 
what seemed externally not a deep brain wound 
was the interesting feature of this case and 
could be dilated on much beyond the limits of 
the paper. 

Case 3.—L. H. said he had no subjective symp- 
toms until within the last year or eighteen 
months. One would notice at once the peculiar 
thick glasses he wore, which on examination 

roved to be plus-six on a prism eight degree 

e out. He complained of no headache, no 
disturbance of great degree. His vision without 
glasses was 20/60. With the correction he was 
wearing, 20/40. Measurement proved a homo- 
nomous diplopia of thirty-five to forty degrees 
and a hypermetropia of ten dioptres. He com- 
plained of no double vision. There was no 
noticeable strabismus. The interesting feature 
was not only the high degree of muscular 
trouble, but the small amount of accompanying 
nerve disturbance. 

Case 4.—A bullet had entered the lower border 
of the right orbit of F. L. from the front, de- 
stroying the eye-ball, which had been enucleated 
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in France. It had torn away the lower border 
of the orbit and pursued its way directly back- 
ward with no wound of exit. There was no evi- 
dence of trouble except the loss of the right eye- 
ball. Otherwise he was a perfect physical speci- 
men. X-ray demonstrated the bullet lodged and 
encysted in the vicinity of the second cervical 
vertebra. It was giving no pain nor evidence 
of its existence except that it troubled his mind 
to know it was there. He was anxious to have 
it removed, but was advised not to interfere 
with it unless symptoms demanded it. From the 
point of entrance to the position of the final de 
posit of the bullet it is almost beyond belief that 
such a wound should not be fatal. The bullet 
undoubtedly passed entirely underneath the base 
of the skull, which seems almost impossible. 

Case 5.—Carl M., a soldier, had gone over the 
top of the trenches and was lying on the ground 
when a shell exploded some twenty to forty 
yards to one side. He was picked up some time 
afterward, partially conscious but with no exter- 
nal wound whatever. It was discovered that 
the eye on the side of the explosion was blind. 
I examined him some months after the injury. 
There was no external evidence of any injury 
whatever. The vision of the other eye was 
20/20. There was a reflex in the injured eye, but no 
clear image of the background. By indirect oph- 
thalmoscopic examination, numerous small rup- 
tures in the choroid could be demonstrated, evi- 
dently caused by the concussion of the shell. He 
claimed as good vision in this eye as in the 
other on entering service. In conversation with 
an oculist who had seen numerous eye injuries 
in one of the base hospitals, he stated he had 
seen a number of similar cases of ruptured 
choroids from explosive shells always on the side 
nearest the exploded shell, and never but one 
eye affected. 

Case 6.—W. W. had lost vision in the left eye. 
He had a tooth pulled and immediately the eye- 
sight on that side was dimmed and finally lost. 
Naturally he connected the two. I examined 
him some months afterward. There had also 
been some loss of acuity of vision in the other 
eve. Examination gave no light perception in 
the eye. There was reflex and the background 
could be examined. The lower half of the retina 
gave the peculiar evidence of having been de- 
tached at some time, although it had been re- 
attached, but was not functioning at all. There 
had been a slight detachment peripherally in 
the other eye, but not sufficient to disturb the 
vision. The interesting feature here was the 
coincidence of the tooth pulling and the detach- 
ment. From the temper displayed by the pa- 
tient, in civil life the dentist would have been 
held liable. 
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DISCUSSION 

Dr. J. W. Jervey, Greenville, S. C._—I am par- 
ticularly interested in the first case that Dr. 
McDavitt mentioned. Both eyes of this patient 
were found to be in a condition of choked disc. 
Our text-books and, I think, nearly all of our 
writers on the subject fail to bring out clearly 
a proper definition and differentiation of choked 
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disc, optic neuritis and embolism of the central 
artery. I believe there are distinctions to be 
made between these conditions of varying de- 
grees of importance. One such condition may 
appear from one cause and one from another 
and some from no causes whatsoever that can be 
attributed. Sir Victor Horsley had a great deal 
of experience in these cases showing optic nerve 
changes without any apparent cause, and I think 
it was his invariable rule where a choked disc 
or optic neuritis was found without evident rea- 
son that a decompression operation should be 
done on the skull. 

I have had a similar case, a little further ad- 
vanced than that Dr. McDavitt reports, a woman 
similar in every respect excepting that one eye 
had gone on to a beginning atrophy. The woman 
had been blind for seven or eight months. A de- 
compression operation was done and in a very 
short while her vision began to return and as 
far as I know today she has useful vision in both 
eyes. As to what could be the possible cause 
of this condition in Dr. McDavitt’s case, it would 
seem that as there were present double choked 
dises without any inflammatory conditions ap- 
parent, there must have been some circulatory 
obstruction somewhere in the course of the re- 
turn flow of venous blood from the orbital struc- 
tures. Where could that have been? Only, as 
I said before, after the ophthalmic veins come 
together in the neighborhood of the cavernous 
sinus. The Wassermann test was _ negative. 
There was no evidence of tumor of the brain out- 
side of choked discs, but there must have been 
some obstruction to the return venous flow. De- 
spite the negative Wassermann, there may have 
been a benign tumor, gumma. There may have 
been diopathic hemorrhage and clot. There may 
have been an arteriovenous aneurism between 
the cavernous sinus and carotid artery which 
is in immediate contact. Such things have been 
known. I should think that a very vigorous 
pushing of massive doses of iodid of potash, 
combined with decompression operation, could be 
tried in this case, and if so I hope Dr. McDavitt 
will let us know what the outcome is. 

Dr. G. C. Savage, Nashville, 7'enn.—There is 
only one of the cases mentioned in the paper to 
which I would call attention, the one of apparent 
monocular blindness. I have had some cases of 
this character, the result of railroad injuries 
when, of course, a suit would be pending unless 
a compromise should be made. I remember dis- 
tinctly that a young brakeman was caught be- 
tween two cars and without any external mani- 
festation of severe injury he claimed to be to- 
tally blind in one eye, seeing well out of the 
other. There have been other cases of that 
character seeking pensions from the United 
States Government, claiming to be blind in one 
eye and able to see out of the other. In such 
case we ought to be inclined to do justice to the 
person claiming blindness from railroad injury 
or to the soldier wanting pension because of 
blindness. I depend upon one single sign in de- 
termining the fact of total blindness in one eye, 
that eye showing no fudus changes; that is, pu- 
pillary reaction. If a man is totally blind in 
one eye, he is not going to have pupillary reac- 
tion in that eye, except in harmony with the 
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reaction of the pupil in the other. ‘With the two 
eyes open both pupils will dilate under cover 
and will contract when exposed to the light even 
if the one eye is blind. The two pupils will re- 
spond to the same impulse, for there is one cen- 
ter that controls the size of the pupil. If you 
cover the good eye, make it absolutely dark, the 
exposed eye that is blind, if it is blind, will give 
no response whatever to the light and darkness. 
The case of the railroad injury had been pro- 
nounced by the railroad surgeon as not blind; 
that he was only simulating blindness because 
he could not see any fundus changes. There was 
nothing wrong with either the disc or the retina; 
no ruptures of the choroid. Yet he was blind 
and the railroad surgeon examining him would 
have known it if he had resorted to the simple 
little method that I mentioned a moment ago. 
The railroad surgeon had advised the attorney 
for the road not to consider a compromise in his 
case at all because the road would certainly win. 
The attorney sent him to me for investigation 
and I determined that the man was blind simply 
because of the absence of pupillary reaction in 
the eye claimed to be blind. I wrote him to get 
a compromise and he did it promptly. That is 
a thing that I depend upon always in determin- 
ing whether a man is simulating blindness in 
one eye or whether he is actually blind in the 
one eye, there being no fundus changes. Of 
course if there are pathological changes in the 
eye we know whether it is blind or not, and know 
why. But when there are no pathologic changes, 
the blindness being due to some cause between the 
globe and the chiasma, I know of nothing that 
will help us as much as the pupillary reaction. 
When it is present the man sees and when it is 
absent he does not. 

Dr. A. C. Lewis, Memphis, Tenn.—I am par- 
ticuarly interested in Dr. McDavitt’s last case, 
that of retinal detachment following tooth ex- 
traction, that is, in regard to the treatment of 
these cases. have been using for the last few 
years the corneal trephine operation in these sim- 
ple detachments and have gotten some excellent 
results. I have not seen much literature on the 
subject and I should like to know what other men 
are doing in this line. 

I recently had a case, a young man just out 
of the Army. I do not know how he got in the 
Army, because he had only one eye, vision little 
more than light perception in the other. He sud- 
denly got an almost complete detachment of the 
retina in his only good eye. (Vision: counts fin- 
gers at two feet). 

I took him to the hospital and did a corneal 
trephine back as far as possible between the su- 
perior and external rectus muscles and kept him 
in bed three days in the hospital, then trans- 
ferred him to his home and kept him in the 
house four or five more days. In this period he 
got a complete reattachment and was back at 
work in three weeks. I have taken his visual 
fields and they are all normal now. His vision 
is 20/20 plus and I examined it two weeks ago. 
It has been over six months now since the opera- 
tion. 

I have done this operation in three cases only 
and have gotten excellent results in all three 
cases. In one of them the result was not per- 
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fect. The negro had syphilis with choroiditis, 
and he was completely blind in his only eye. 
That occurred two years ago and he is picking 
cotton today and can do it well. Another point 
is that in doing this operation it is not neces- 
sary to keep the patient in the hospital and on 
his back for several weeks or months as the old 
treatment went. 

In the cotton picking negro I operated in my 
office, he went home the same day, was picking 
cotton two days later and still he got this excel- 
lent result. I would like to hear Dr. McDavitt’s 
ideas and experiences in this line of treatment 
and of any other methods he is using. 


Dr. Hiram Woods, Baltimore, Md.—A word 
about Dr. McDavitt’s first case. This man was 
blind; had no light perception, but retained pupil- 
lary reaction. Note that it was two months from 
the appearance of symptoms before blindness was 
complete. You have in the pupillary reaction 
something definite in the way of localization. It 
puts the lesion pretty far back. Remember that 
there had been two months of fading vision and 
gradual loss of sight before Dr. McDavitt saw 
him. There is no record of peripheral vision. 
Had the field been taken, it is quite possible that 
something might have been found in the way of 
cerebral localization. I say this on account of 
my experience as a member of the Board of the 
American Ophthalmological Examiners. You 
have no conception of the neglect of perimetry 
among a large number of men who have big prac- 
tices. One candidate told me that he had no 
time to take fields because he was too busy cor- 
recting refraction and treating inflammatory 
troubles. The time has passed when one can neg- 


lect perimetry as a routine method of diag- 
nosis. 


I agree absolutely with what Dr. Jervey 
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: Given an edema of 
the retina and optic nerve and loss of sight, you 


said about decompression. 


have definite evidence of pressure. And even if 
the perimeter or other tests show a non-operative 
growth, decompression might save some sight, 
provided it is done soon enough. 


Dr. McDavitt (closing).—I did not attempt to 
enter into pathological consideration of these 
cases. It was nothing more than the daily cases 
that come before us and I think I have seen more 
of the peculiar cases in the last year than I have 
before. A great many of them have been from 
the soldiers. The way that our soldiers have 
come back from the other side and the suffering 
that they are going through with in their eyes 
is something beyond our belief unless we are 
working along these lines. I am, fortunately or 
unfortunately, seeing a great many of this class 
of men in consultation and through the United 
States Government, and probably I am seeing 
more of the peculiar cases than I would other- 
wise. In reference to the operative procedures 
for detachment first spoken of by the gentleman 
on the right, I have never used the operative pro- 
cedure that he mentions. The advice in reference 
to decompression of the double choked disc is 
valuable. This case was sent to me in consulta- 
tion and everything had been done previously. 
He had been in good hands and I think had re- 
fused a decompression. As far as the dilatation 
and contraction of his pupils was concerned, I 
could not explain it, because the eyes were abso- 
lutely blind. The pupils were naturally a little 
bit dilated, but he did have some contraction and 
dilatation not perfect under any circumstances, 
but I could see the pupils move, which was a 
great surprise to me on account of the blindness 
of the eye. 
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THE TREND OF MODERN MEDICAL 
EDUCATION* 


By W. W. HERRICK, M.D., 
New York, N. Y. 


The ideas expressed in this paper have 
been formed largely as the result of ex- 
perience as a medical officer in the recent 
war: first, as Chief of the Medical Service 
of a large Base Hospital, which served 
also as a medical training center; second, 
as Medical Consultant to the Department 
of the Southeast. This experience gave 
peculiar opportunity to observe and test 
in practical work the qualifications and 
professiona] training of a very large num- 
ber of practitioners of medicine from all 
parts of the country. In recording im- 
pressions and resulting ideas, it is admit- 
ted that not every side of a very large 
subject is discussed, only that side which 
was most apparent in the practical work 
of the war. A trend of the modern grad- 
uate rather than a uniformly accomplished 
result was revealed. This trend and its 
development is emphasized, without pre- 
senting recognized arguments which may 
well be at variance with the views ex- 
pressed. 

It is unnecessary to bear witness to the 
patriotism, good will and high character 
of the medical officers volunteering their 
services in the war. No body of enrolled 
men made greater sacrifices or deserve 
higher credit. This paper has to do only 
with the technical training and qualifi- 
cations revealed by the test of active mil- 
itary medical service, and their bearing on 
medical education. As noted by Foster,! 
the revelations were somewhat disturbing 
to one interested in this important sub- 
ject. Lack of adequate professional train- 
ing characterized not only a large propor- 
tion of practitioners from the rural dis- 
tricts, but a corresponding ratio of those 
from the larger centers of population. 
Patent deficiencies in medical education 
marked not only many of the graduates 


_*Read before Conference on Medical Educa- 
tion, Southern Medical Association, Thirteenth 
— Meeting, Asheville, N. C., Nov. 10-13, 


HERRICK: TREND OF MODERN MEDICAL EDUCATION 


MEDICAL EDUCATION 


of medical schools classed as B and C, but 
also a large number of the graduates of 
Class A schools. Particularly in the early 
days of mobilization, the lack of compe- 
tent medical officers, who could assume en- 
tire responsibility for the care of the sick, 
was in many camps alarming. Men who 
could properly examine a patient, and who 
could with speed and decision take the 
measures that modern medical methods 
approved were rare indeed. Men so qual- 
ified were generally placed in a class by 
themselves and with little delay assigned 
as chiefs of service in an organized or or- 
ganizing unit. The difficulty in finding 
enough men to fill these positions properly 
was one of the most serious problems con- 
fronting the advisory staff of the Surgeon- 
General’s office. 

The medical graduates of ten years or 
more ago were products of that unhappy 
period in medical education effectively ex- 
posed by Dr. Abraham Flexner, which is 
passing. It is, therefore, scarcely profit- 
able to recount the shortcomings of the 
professional training of what is practic- 
ally a by-gone time; but the product of 
existing methods and its response to the 
trial of military service may well claim 
our attention. It should be borne in mind 
that the test to which the medical officer 
in a base hospital was subjected was a 
clinical test. It was a test the practitioner 
is called upon to meet in his daily work; 
but it was more thorough, more volumin- 
ous, and surrounded by a cloud of wit- 
nesses. The recognition of disease and 
treatment, both curative and preventive, 
were the beginning and the end of this 
test. How did the average medical man 
meet it? 

The outstanding features were the lack 
of adequate clinical training, and the 
avidity with which the average medical 
officer improved the opportunities that 
were offered to secure it. In addition to 
the rare man of consultant calibre, recent 
graduates with two years of training in 
large general hospitals of the first class 
were those best equipped for the work. 
Judging from the capacities of those hav- 
ing had but a single year of hospital work, 
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this is an insufficient period in which to 
give the medical graduate the clinical ex- 
perience necessary to the proper inde- 
pendent care of patients. 

The late T. C. Janeway” has emphasized 
the fact that medicine is not only an ap- 
plied science, but it is in equal measure a 
practical art. The medical educator must, 
therefore, strike a proper balance between 
the training in the sciences that constitute 
the so-called premedical studies and that 
in the art by the exercise of which the 
graduate is to serve his generation. 

There is no question that the exponents 
of the sciences contributory to medicine 
in general came off with honor. ~-In most 
camps the bacteriologist, pathologist, se- 
rologist or chemist came to the fore and 
gave proof of the competency of his train- 
ing in the successful way in which the 
large laboratory problems were met. The 
readiness with which so many younger 
medical men took up these tasks was a 
fine tribute to this side of their profes- 
sional education. Did the exponents of 
the practical art—the clinicians—come off 
so well? It must be confessed that at 
first they did not. They developed, and de- 
veloped rapidly, in the spirit of progress 
which pervaded most of the large base 
hospitals and in the opportunities for 
clinical instruction which were afforded 
by the medical teachers collected in these 
places; but in the early days the defects 
of their training were stripped bare. I 
believe it a correct estimate of many of 
the graduates of medical schools organized 
upon the most modern lines that the rig- 
orous practical test of war service re- 
vealed them deficient in both conception 
and exercise of medicine as a_ practical 
art. In their undergraduate training, and 
too frequently even in post-graduate work 
in hospitals devoted to teaching, many of 
these men had had little or no revelation 
of clinical medicine in its relation to prac- 
tical human problems, of its larger signifi- 
cance as an art. With a not unimportant 
fraction the use of instruments of preci- 
sion and the employment of laboratory 
methods, not all of which had sustained 
the test of usage, occupied a more promi- 
nent place in their armamentarium than 
the direct examination of the patient. 
Among many recent graduates, whose op- 
portunities for training had been large, 
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this surprising lack of skill in physical 
diagnosis and the disposition to substitute 
the findings of the laboratory for the more 
tried, direct methods of clinical medicine 
were frequent obstacles to effective work 
in the wards of the base hospital. 


Is not the historical relation of this 
phase of the subject of more than aca- 
demic interest? In this country a hundred 
years or more ago, the chief method of 
medical education was the apprentice or 
preceptorial system. The _ practitioner 
took the professional aspirant into his of- 
fice and often his home. The apprentice 
had constantly before him as a model an 
active and generally successful exponent 
of the practical art of medicine. The de- 
fects of this method have long been obvi- 
ous. The tendency to perpetuate opinion 
and personal bias, unchecked by a common 
source of common exchange of knowledge, 
and uncontrolled by the exact methods of 
pure science, naturally led to the handing 
down of much unscientific tradition, from 
which we are even yet scarcely emanci- 
pated. As medical education became an in- 
stitutional function, the didactie lecture 
supplemented the purely clinical teaching 
of the apprentice system, and this is a 
method which in some places is still en- 
joying too hearty an old age. 

With the rise of the biological sciences, 
physiology, physiological chemistry, path- 
ology, bacteriology and immunology and 
their relation to medicine, the teaching of 
these subjects appropriately fell into the 
hands of men especially trained in them, 
who were lent from the faculties of pure 
science to the faculties of medicine, while 
the practitioner rather clung to tradi- 
tional methods and but haltingly applied 
the rapidly evolving means of science to 
his every day work. 

The practitioner has, in all this evolu- 
tion of science applied to medicine, given 
over an increasing share in medical edu- 
cation to the more unhampered and per- 
haps more progressive exponents of pure 
science or of educational theory, until at 
present the organization of important 
medical training centers tends to fall into 
the hands of those who have never prac- 
ticed, and who in important instances 


have never studied medicine, and who are 
in consequence largely unfamiliar with the 
That this is 


work of the practitioner. 
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chiefiy the fault of the practitioner can 
not be gainsaid. Absorbed too much in 
medical profit and too little in medical 
progress, the practitioner has not made the 
sacrifices necessary to give his contribu- 
tions to education the requisite scientific 
basis, and perhaps has deserved the pres- 
ent tendency toward his elimination from 
teaching forces and teaching hospitals. It 
may be said in his defense, however, that 
until very recently the teacher-consultant 
has had secant resources at his disposal, 
and where laboratories, libraries and other 
facilities have been at his hand, productive 
work of high value has often been done. 

The question may well be asked if the 
carrying out of a plan which excludes the 
practicing or consulting physician from 
any large share in the instruction of the 
future practitioner will not result in plac- 
ing greater and greater emphasis upon 
medicine the applied science, and less and 
less upon medicine the practical art, with 
unhappy results to the practitioner grad- 
uate. The institutional life which a 
scheme of organization, such as the so- 
called rigid full-time plan enforces, will 
perforce attract men of the student type, 
who prefer the exercise of their faculties 
upon problems which are more or less 
theoretical, and who, by their prescribed 
habits of life, naturally tend to withdraw 
from competition in the arena of every- 
day affairs. 

These instructors must be contented 
with meager salaries; even the heads of 
departments receiving compensation de- 
manding severe sacrifice by men capable 
of attaining pre-eminence in consulting 
practice, and only a man of this calibre 
should be chosen head of a department of 
medicine. The man who has the capacity, 
personal and professional, to achieve 
large success in active professional life, 
the man who has the requisite endow- 
ment of intellect with the qualities of lead- 
ership, of energy, ambition, decision, tact, 
human sympathies, and all the complex 
equipment of mind and heart which are 
required to achieve a dominant position 
among his fellows, will naturally avoid 
the limitations enforced by a rigid aca- 
demic career. 

In the “Education of Henry Adams,” 
we find this remark: “No man can be a 
teacher, a preacher, or a senator for more 
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than ten years and be fit for anything 
else.” If we make our medical teachers 
teachers only with activities confined to 
institutional work, and deny them the 
chance to sharpen their wits by consulta- 
tion with members of the profession at 
large on a normal basis, are we not making 
them sterile clinicians from whose minds 
the claims of the sick will be gradually 


excluded ? 

The danger is probably less with the 
present generation of full-time teachers, 
since most are experienced clinicians who 
have been attracted largely by the oppor- 
tunity to do pioneer work. As time goes 
on, however, and the system develops, 
there promises to be an insidious replace- 
ment of the active clinician by a type bred 
largely of institutionalized conditions, 
with research rather than practice the ul- 
timate purpose, lacking the drill that 
comes only from the assumption of undi- 
vided responsibility for patients and who, 
while replete with methods of application 
of the sciences ancillary to medicine, is ill- 
fitted to give the student the essential clin- 
ical point of view. 

It may be objected here that the med- 
ical school is the only place where the 
student can gain instruction in laboratory 
method; that laboratory method is funda- 
mental and that without it the graduate 
will be unable to evaluate the mass of 
experimental detail which is constantly 
offered the clinician as an adjuvant to his 
daily work. No one can dispute the valid- 
ity of this opinion. It does not follow, 
however, that the clinical aspect of medi- 
cine may be relegated to the years of prac- 
tice. The observation of large numbers 
of medical officers shows that if the med- 
ical student is not given adequate instruc- 
tion in physical diagnosis, and is not im- 
pressed with the importance of the in- 
formation gained from use of the practiced 
senses in the direct examination of the 
patient, and is unaccustomed to ready 
judgments based largely upon the sifting 
of such evidence, he is too often helpless 
in the presence of the decisions he is called 
upon to make in actual clinical work. 

It is my opinion, based upon wide ob- 
servation of medical officers, that if these 
capacities are not developed, at least in 
embryo, during the medical course or dur- 
ing the years of interneship immediately 
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following it, they are seldom acquired at 
a later time, and the practitioner continues 
on his way with limited conceptions and 
capabilities. 

The clinical test of military medical 
service, therefore, brought to light wide- 
spread deficiencies in clinical training. In 
a sentence, the modern graduate too often 
lacks the concept and the exercise of medi- 
cine as a practical art. What that is con- 
structive can be gathered? Having passed 
through the phases of the apprentice sys- 
tem, that of the didactic lecture, and the 
present period of ascendancy of labora- 
tory over clinical method, medical teach- 
ing will have “come full circle” and again 
arrive at the preceptorial system—a sys- 
tem of apprenticeship of the small group 
to the active exponent of practical medi- 
cine. 

In the fourth year a separation of stu- 
dents into two classes might be made 
with profit: the first class, including the 
few choosing to devote themselves to the 
accessory medical sciences as teachers or 
research workers; the second, comprising 
those who would practice. Such a divi- 
sion would at once save the great amount 
of time lost in any system aiming to make 
research workers of men of average intel- 
lect or bent. 


The student electing to practice should 
have two years of practical clinical work 
in dispensary and hospital with research 
entirely subordinated to the care of the 
sick. No graduate should be allowed to 
practice without having had at least one 
year of purely clinical training. Observa- 
tion of the recent graduate shows that two 
are really necessary, and it is for two 
clinical years I would plead. 

This hospital training should not be on 
the older model in which the instruction 
of junior members of the staff is given 
over to the seniors, but should be in the 
hands of active consulting or practicing 
physicians, to whom no interne-students 
should be entrusted unless a proper sys- 
tem of clinical teaching is in vogue in 
their hospitals. No fifteen minute rounds 
by practitioners engrossed in their per- 
sonal clients should be allowed. Here, 
then, is the field of the young clinician of 
promise. Let junior hospital positions be 
made on a temporary basis during ef- 
ficient service only, in which graduates 
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of less than ten years’ standing in whom 
the claims of practice do not loom large, 
shall assume the obligation of that sys- 
tematic clinical instruction without which 
no amount of training in the premedical 
studies or in medical theory can make safe 
practitioners. I would emphasize that 
this clinical training should be carried out 
by those familiar with the problems of 
practice and that research should be dur- 
ing this period a minor consideration. The 
student who chooses to devote himself to 
the ancillary medical sciences as teacher 
or research worker may choose other 
paths, but for him who would care for the 
sick, there is no other wise course. 


BIBLIOGRAPHY 
1. Foster, Nellis B.: Jour. Amer. Med. Assn., 1919, 
LXXII, 1540. 
2. Janeway, T. C.: Educational Review, 1917. 


49 E. Fifty-third Street. 


DISCUSSION 

Dr. J. M. Hutcheson, Richmond, Va.—The de- 
ficiencies which Dr. Herrick points out may be 
traced in a large measure to the lack of em- 
phasis in our present curriculum on medicine 
as a practical art, and also the failure at times 
on the part of many of us on whom instruction 
devolves to appreciate the full significance of 
clinical teaching. Two years devoted exclusively 
to training in the care of the sick is not too 
much for those who would practice. At present 
that is rather a remote ideal, still I feel that 
we should hold to it as an ideal. During this 
period the student is not only exercising his 
senses and mental faculties, but he is developing 
more rapidly than at any other period the prin- 
ciples of thought and action which will do more 
than anything else to form his attitude toward 
his profession. The importance of example and 
influence have been dwelt upon in the discussions 
we have just had. The development of the clin- 
ical instinct of which Dr. Herrick speaks is to a 
greater extent dependent upon the example and 
influence of the teacher than upon thoroughness 
in technical instruction. 


Dr. Robert Wilson, Jr., Charleston, S. C.—We 
are all impressed by the fact, to which our at- 
tention has been drawn so often recently, that 
clinical teaching has not kept pace with labora- 
tory teaching. For some reason our clinical 
teaching has been very defective, and we have 
not been turning out men_ sufficiently well 
equipped to grapple successfully with the prob- 
lems of medicine. The perfection of laboratory 
methods and the value of laboratory contribu- 
tions to clinical study has led us to depend too 
much upon the laboratory and too little upon 
clinical observation, but I am glad to say we 
are getting away from this viewpoint and are 
appreciating more and more the importance of 
bedside study. 
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The institution of the full-time teacher in 
medicine is an effort to raise the standard of clin- 
ical teaching, but I feel with Dr. Herrick that 
we are not yet in a position to dispense with 
the consultant and the general practitioner as 
teachers. These men can give the _ students 
something which they whose whole time is spent 
in hospital wards and in teaching can not give. 
The suggestion made by Mr. Elkin is an admira- 
ble one—that the full-time teacher be made the 
head of the department with part-time teachers, 
who are also engaged in practice, upon his staff. 
These part-time teachers should receive some 
compensation for their services as teachers. I 
am quite sure that adequate compensation would 
be conducive to better work by clinical teachers. 

With regard to Dr. Herrick’s suggestion that 
we differentiate between students in the fourth 
year, it seems to me that this would be rather 
difficult. We may study their tendencies during 
their fourth year so that we can advise and 
direct their futures, but differentiation seems to 
me to be a post-graduate, rather than an under- 
graduate, function. Our fundamental purpose 
is to turn out general practitioners. The devel- 
opment of research workers and specialists must 
come later. Our tendency has been to give too 
much attention in under-graduate work to the 
teaching of the specialties, and I am glad to say 
that we seem now to be getting away from this, 
laying more stress and giving more time to the 
teaching of general medicine and general sur- 
gery. 

Dr. Chas. lL. Minor, Asheville, N. C.—I am 
glad to hear a voice crying in the wilderness. 
Dr. Herrick has talked what is very much needed 
in these days, common sense. Too many men 
have been afraid to say what they thought on 
this subject because of the wonderful hold that 
science has upon our respect and our imagination. 
Every man here tries to be scientific in his work, 
but the reverence for science has imposed itself 
upon us almost as much as before the recent 
war a reverence for German knowledge imposed 
itself upon us. Again and again I have raised 
my voice for the importance of cultivating the 
art of medicine as well as the science. Science 
is the most essential part of medicine today. Its 
discoveries are so wonderful that it is quite 
natural that many men come to think that pure 
science is the whole aim of medicine. But as a 
human being is not merely a body, but also mind 
and soul, it takes art as well as science to under- 
stand his ailments and their reaction on the 
complex structure of human beings. 


No one wants to go back to the old days when 
medicine was empiricism with no science in it 
at all. But the pendulum which is now almost 
at the full end of its swing is going inevitably 
to come back nearer to the center, and whiie it 
may very well swing too far the other way, men, 
while reverencing science and using it, will real- 
ize better that the first principal of medicine is 
to seek truth in order to cure disease, and not 
for truth’s sake alone. In our profession science 
is beautiful because of the goal it brings us to, 
the goal of restored humanity. 
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We all consider modern diagnosis wonderful, 
but in teaching men to cure disease we must 
teach them more than diagnosis. How often have 
you seen a young scientist, a skillful diagnosti- 
cian, helpless at the bedside because he had not 
mastered the art of medicine. I recognize that 
to learn the art of medicine in a medical school 
is almost impossible. Even in the general hos- 
pitals, where our more ambitious students work, 
it is very difficult to learn at the bedside of the 
ward patient, and even in the private patient’s 
room it is hard, because we are only represent- 
ing the visiting doctor while he is away. But 
it is indeed a pity that each young doctor can 
not have a year or two with some good clinician, 
if possible such a man as was Austin Flint. He 
would not merely learn science, but the practical 
application of science, which is an art in itself. 
The patient in bed would be more to him than 
number so and so, would be a human being and 
not only a body. He would have a chance to 
learn the psychological side of vur calling. 


One of the gentlemen has said that the teacher 
must be first and foremost a research man. I 
beg to differ with him. Some teachers must be 
research men, but if all our teachers were re- 
search men, it would be most unfortunate for our 
students and our schools would not turn out 
useful bedside doctors, however excellent inves- 
tigators they might be. As in everything else, 
we must seek the happy medium and not go to 
extremes on either side, and our medical teach- 
ers must take such a broad-minded view of the 
profession as to turn out doctors who are not 
merely scientists or merely artists, but broad- 
minded men. 

As to the increasing of our teaching force, it 
is certainly most desirable if that will allow of 
a more intimate contact between the student and 
the teacher and a better opportunity for the 
student to learn from that teacher the art and 
science of medicine. I trust that the discussion 
here today will bring us nearer to that point. 


Dr. Ernest Sachs, St. Louis, Mo—I have had 
the good fortune to teach medicine under two 
systems—as a part-time man and as a full-time 
man. I am not thoroughly in sympathy with 
the full-time plan as I have seen it work. It 
has serious defects. It is only in the experi- 
mental stage. I have followed teaching for a 
number of years and I am very much impressed 
by this point, which is quite general all over the 
country,—that medical schools, realizing that one 
of their prime functions is to teach medical stu- 
dents, nevertheless select their teachers not on 
the basis of whether they are teachers, but on 
the basis of whether they are investigators. 
This is a fundamental error. We have in many 
of our schools all over our country admirable in- 
vestigators as members of the department who 
are wretched teachers, neither being interesting 
as teachers nor having the power of presenta- 
tion. One of the things that we must emphasize 


is that the teacher of medicine, in addition to 
knowing his subject and to being interested in 
research work and carrying on research, must be 
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primarily interested in teaching and know how 
to present his subject to his medical students. 


Dr. Lewellys F. Barker, Baltimore, Md.—Two 
papers of my own deal with these problems of 
the whole-time professor and the part-time 
teacher in the medical schools. In one of them, 
written in 1902, entitled “Medicine and the Uni- 
versities,’ I urged that the medical schools be 
put upon a true university basis and that whole- 
time professors as well as part-time professors 
be provided for in the schools; and in the other, 
written in 1911, entitled “Some Tendencies in 
Medical Education in the United States,” these 
topics were further dealt with, the functions of 
a department of internal medicine were analyzed 
and described, and some of the difficulties likely 
to be met with in adjusting the respective activi- 
ties of the whole-time men and of the part-time 
men were discussed. 


I have always been, and still am, a hearty 
advocate of the whole-time professor in the clin- 
ical branches, but I have always maintained, 
and still maintain, that there is also need for 
the part-time professor in these same clinical 
branches. There should be a division of labor 
among these two types, and, in good organiza- 
tions, we shall expect to see arrangements made 
through which each of the types will give of 
his best to the work of the medical school and 
of the teaching hospital. There is plenty of 
room for the activities of each of the two types 
in every large clinical department, and it is im- 
portant that the medical student shall have op- 
portunity for close contact with the work of the 
whole-time clinical men on the one hand and 
= that of the part-time clinical men on the 
other. 


The whole-time clinical chairs have been ad- 
vocated for the reason that the work of the mod- 
ern clinics has become so great that more time 
and energy must be given to it by at least some 
of the leaders than is compatible with the exi- 
gencies of a large private practice. There is 
certainly great advantage in having certain of 
the clinical leaders sufficiently salaried to permit 
them to devote all of their efforts to the promo- 
tion of the institutional work, including, besides 
the general executive duties, the care of hos- 
pital patients, the teaching of students and the 
conduct and supervision of original research. 
The restriction of the activities of such leaders 
to the sphere of the institution frees them from 
the clamor of private patients and the attentiun 
these entail. The absence of any need of supple- 
menting their income by extra-institutional work 
gives such whole-time professors leisure and quiet 
minds for the performance of their academic du- 
ties and for the enicyment of their priviieges. 

The part-time clinical chairs are necessary 
also in order that some of the teaching of stu- 
dents may be done by men who are actively en- 
gaged in private practice. For one reason there 


is not, nor is there likely to be, money available 
to provide salaries for enough good whole-time 
men to carry on all the work of the clinics. 
Part of the work must, therefore, be done by 
part-time men. 


Such part-time clinical teach- 
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ers are important mediaztors between the medical 
school and the public. Students, too, are bene- 
ficially stimulated by contact with teachers who 
have made a success in the kind of career to 
which they themselves look forward, and the 
majority of students in the medical school are 
prospective private practitioners. Further, the 
clinical teacher who is in private practice, either 
as a general practitioner or as a consultant, has, 
better thar the whole-time clinical teacher, the 
opportunity to become acquainted with the con- 
ditions under which private practice must be con- 
ducted and with the problems that confront, and 
the difficulties that beset the path of, the men 
who do private practice. If students know that 
at least some of their teachers are practically 
familiar with the circumstances of their future 
occupation, it gives them greater confidence in 
the curriculum and the assurance that their prac- 
tical needs after graduation are being given due 
consideration. Moreover, the iniuence for good 
of the part-time professor of the right type on 
the character of medical students should not be 
under-estimated; for is not character develop- 
ment fully as likely to be favorably affected by 
one who has been exposed to the dangers of the 
sea of temptation of private practice and has 
learned safely to swim in it as by one who has 
been so hedged round by safeguards that he 
has had no way of finding out what would hap- 
pen to him if he fell into such a sea? If the 
medical schools of the universities were not to 
provide adequate opportunities for part-time 
clinical teachers as well as those for whole-time 
men in the clinics, it would become necessary 
for the sake of the part-time teachers themselves, 
for the sake of prospective practitioners, and, 
above all, for the sake of the public, to establish 
institutions in which they would be provided and 
to which the graduates of the whole-time school 
would resort for an important subsequent train- 
ing. If we keep in mind the fact that students 
need not only to be taught the pure sciences of 
diagnosis and therapy, but also to be trained in 
the applied sciences of diagnosis and therapy, 
and to acquire skill in the diagnostic and thera- 
peutic art, it does not seem likely that our wiser 
educators will, in their desire to make the condi- 
tions of whole-time tenure appealing, exclude 
part-time clinical teachers from the medical 
schools entirely or deny them suitable oppor- 
tunities for work. 


All our educational reforms are _ tentative. 
We must find out how they work before we give 
them our full sanction. We are now frankly 
engaged in an interesting experiment trying to 
evolve the whole-time clinical professor, but this 
does not compel us to relinquish the benefits 
that the part-time clinical professor can yield. 
A William Osler or a William Mayo in a med- 
ical school would exert an excellent influence, 
whether enjoying the freedom of a whole-time 
chair or limited in his teaching activities by the 
pressure of affairs in the outside world. We 
must avoid idolizing the mere machinery of or- 
ganization; it is best to fit elastic organization 
to men rather than to mutilate men by attempt- 
ing to force them violently into some Procrus- 
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tean uniformity. It is in this sense, I take it, 
that Dr. Herrick has spoken. 


Dr. W. F. R. Phillips, Charleston, S. C.—I 
have for a long time been of the opinion that 
we could not dispense with either the whole- or 
part-time teacher. The student is taught med- 
icine as practiced in the hospital and this is 
radically different in many respects from what 
he must do when he goes out to earn his living 
in private practice. It is just as important that 
he should learn the conditions he will encounter 
in private homes as it is that the nurse should 
be trained to the conditions she must meet in the 
private home. I have heard our nursing train- 
ing severely criticised on the ground that when 
nurses go into private homes they require to be 
waited on because they were used to it in the 
hospitals. They do not know how to wait on 
themselves or to accommodate themselves to the 
conditions of the private home. We need the 
whole-time man, but if he is trained from the 
very beginning as a whole-time man he will not 
know how to meet the conditions of private prac- 
tice. He, himself, needs those things which are 


to be learned in the private home. 


As to training students for research, I do not 
think that we should attempt to do that. We 
should train them to practice medicine first and 
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let research come afterwards. The late Dr. 
McAlister, Professor of Anatomy at Oxford, said 
that he would not have been able to teach anat- 
omy if he had not been first an interne and later 
a number of years on the visiting staff of a hos- 
pital. That applies to every teacher in the med- 
ical school—he must have the viewpoint of prac- 
tical medicine. We make a mistake when we 
attempt to train men for research work before 
we train them for the art of medicine and the 
science of medicine. 


Dr. Herrick (closing).—A number of points 
emerge with some clearness from the papers and 
discussion. The first is that the training in the 
preclinical or laboratory studies is in the main 
satisfactory, not only to the clinicians, but also 
to the exponents and teachers of these subjects; 
therefore, these subjects can be dismissed from 
present consideration. 


The second point is that clinical teaching is 
defective, even when organized along what are 
in theory the most approved lines. 


The third point concerns the importance in 
clinical instruction of the part-time teacher who 
is familiar with the problems of general and con- 
sulting practice and the recognition of his serv- 
ices as of equal value to those of the full-time 
institutionalized teacher. 


: 
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EDITORIAL DEPARTMENT 


HEALTH AND EFFICIENCY 


This is the age of efficiency. The great- 
est desire of every man and every woman 
is to be efficient in the line of work in 
which he or she is engaged. Business ef- 
ficiency is aimed at everywhere. Banks, 
mercantile establishments, manufacturing 
industries, and all kinds of enterprises are 
run on an efficiency basis; and great cor- 
porations have efficiency experts who are 
paid large salaries to study their organiza- 
tions in order to advise methods for in- 
creasing output and decreasing expense. 

Why all this mad race for efficiency? 
Because it gets results. It pays. The 
most efficient man gets the best positions; 
he is paid the highest salary; he has the 
greatest prestige, and he is usually the 
happiest man, because the greatest joy in 
living comes from the “consciousness of 
work well done.” The enterprises that are 
managed on the highest plane of efficiency 
are the most successful financially and in 
every other way; and the nation that is 
governed with the highest degree of ef- 
ficiency does most for its people and for 
the world. 


EFFICIENCY AND PERSONAL HYGIENE 

Efficiency may be defined as applied 
skill, energy, and endurance; and two of 
these three qualities depend upon health. 
The care of the body, therefore, is the 
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most essential consideration in efficiency. 
The reason that the American soldier did 
the best fighting in France was because 
he was best equipped physically as well as 
mentally. He was the soberest, the clean- 
est, the best fed, and the best cared for 
soldier in France. He may not have had 
the fighting skill of the veteran soldiers 
of Europe, but he had the courage, the 
strength, and the endurance that more 
than made up for the lack of military 
training. After all it is health that ac- 
counts for the prowess of the American 
soldier, as it is health that makes most for 
his efficiency in peace. 

While Americans are the most efficient 
people in the world, we have yet much to 
learn about efficiency, particularly in its 
relationship to personal hygiene. The ad- 
vancement in preventive medicine in the 
last quarter of a century has _ brought 
about an enormous reduction in the death 
rates from tuberculosis, typhoid fever, 
scarlet fever, diphtheria, and other infec- 
tious diseases; but during the same period 
there has been considerable increase in 
the death rates from the degenerative 
(brain, heart, kidney, arterial) diseases. 
These diseases usually impair the earning 
capacity of their victims for years before 
death ends the struggle; so that measures 
for preventing chronic diseases will aid 
in increasing the efficiency of the Nation. 

The results accomplished in the attacks 
on infectious diseases have come largely 
from campaigns of education, which have 
taught all classes of the public the impor- 
tant facts regarding the contagious or 
transmissable diseases. The causes of the 
chronic diseases are well known to physi- 
cians, and an earnest effort is being made 
by many leading men in the medical pro- 
fession to inform the public regarding the 
errors in daily living that decrease ef- 
ficiency and longevity. 

These efforts have proved discouraging 
at times because men and women are too 
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busy to think about themselves. They are 
too much interested in the game of life 
(law, medicine, politics, rearing children 
and the thousand and one other useful vo- 
cations) to have their minds diverted into 
channels of thought about personal hy- 
giene; and only too often they regard as 
cranks those who talk about preventing 
chronic diseases, which they accept as the 
“ills that human flesh is heir to,” and not 
the infirmities of their own making. They 
can not be made to see that by living ra- 
tionally five, ten or twenty years can be 
added to their lives, and at the same time 
they can be happier and more useful in 
their vocations. 


PHYSICIANS AS EFFICIENCY EXPERTS 


It is the desire to be efficient, as much 
as the inherent longing to prolong life, 
that is causing business men to give more 
attention to their bodies than ever before. 
They are willing to pay for the annual or 
semi-annual physical examination, because 
they believe it is to their business interest 
to keep well rather than to wait until they 
are ill to consult a doctor; and they are 
following the advice of their physicians 
by regulating their lives so that they can 
maintain their maximum degree of health 
and efficiency. 

The physician who is so skilled in diag- 
nosis that he can recognize the early evi- 
dences of disease of the heart, lungs, 
brain, stomach, kidneys and arteries; and 
who is prepared to advise his patients re- 
garding the proper diet and the amount 
of work, rest, recreation, and exercise that 
he should take to be restored to the normal 
before serious disease results, is really an 
efficiency expert; and an enlightened pub- 
lic is beginning to appreciate such service. 
Educated and progressive men and women 
are also beginning to ask the advice of the 
best doctors they can find to advise them 
how to live to keep in the best possible 
physical condition, even when they are 
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enjoying good health, and when they are 
accomplishing most in their daily lives. 


COLLOID GOITRE 

A few years ago when the writer was a 
house officer in Cleveland, he used to 
amuse himself by counting the number of 
goitres among the women passengers on 
the street cars. (‘V-necked” dresses were 
then as much in style as they now are.) 
So common was thyroid enlargement that 
the proportion observed was something like 
one in every four. One may even find dogs 
with enlargement of the thyroid in the 
Great Lakes region. 

The subject of goitre fascinates at the 
same time it often perplexes us. Plum- 
mer, of the Mayo Clinic, holds that all 
goitres may be classified as (1) colloid, 
(2) adenomatous, (3) hyperthyroid, and 
(4) combinations of these. The simplicity 
of such a grouping commends itself to our 
consideration. 

Thyroids are prone to so-called physio- 
logical hypertrophy during the two ex- 
tremes of the reproductive period of life 
and during gestation itself, i. e., at pu- 
berty, during pregnancy and at the meno- 
pause. These physiological conditions 
may initiate actual pathological changes. 
The adenomatous and hyperthyroid types 
are usually readily recognized and their 
treatment is, generally speaking, princi- 
pally surgical. One is surprised at the 
number of simple colloid goitres, i. e., those 
occurring as bilateral, diffuse, rather soft 
enlargements which exist untreated. Since 
no pain is caused,—if not large enough to 
exert pressure, no symptom is produced 
other than nervousness over the mere ex- 
istence of the tumor,—and since the pa- 
tient suffers no discomfort, these un- 
sightly growths are often allowed to re- 
main untreated, although the method of 
their removal by medicinal means has 
long been known. However, the rank and 
file of physicians do not seem to appre- 
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ciate the simplicity nor the efficacy of the 
treatment. Any of the common forms of 
iodine such as Lugol’s solution or the syrup 
of the iodid of iron, may be used. Since 
combinations with other types of goitres 
may exist, the patient should be watched 
most carefully for a lighting up or exacer- 
bation of hyperthyroid symptoms; and if 
they appear, the iodine should be discon- 
tinued at once. A very satisfactory pre- 
scription is to give eight drops of the syrup 
of the iodid of iron in a little water through 
a drinking tube, three times a day, for, 
say, six weeks. Then skip a month and 
begin again. If the goitre has been prop- 
erly diagnosed as a simple colloid type, a 
rapid diminution in size and return to the 
normal may confidently be expected. 
Should the goitre be a combination of the 
colloid and adenomatous types, the colloid 
portion will disappear and the adenoma 
remain. In view of the specificity of iodine 
in the removal of colloid goitres, it seems 
rather paradoxical to call attention to the 
well-known experimental work of produc- 
ing goitres in fish by introducing iodine 
into their water. 

Another practical point that is well to be 
remembered in connection with goitres is 
that in the hyperthyroid type (Graves’ 
disease) adrenalin is not borne well either 
when administered as such or when in 
combination with local anesthetics, as, for 
instance, in ligating the superior thyroid 
arteries. 


MUSHROOM POISONING 

During the summer there are a number 
of poisonous plants that are often mis- 
taken for the edible varieties. More deaths 
occur from eating the poisonous varieties 
of mushroom than from other toxic plants 
that are indigenous to America, but it may 
be well to mention that several cases of 
poisoning from the roots of water hemlock 
(Cicuta maculata) which had been mis- 
taken for horseradish, artichokes or pars- 
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nips, have occurred in Kentucky and other 
Southern states. A number of deaths 
from such mistakes are reported every 
year. 

Mushroom poisoning is of much more 
frequent occurrence in Europe than in 
America, because the mushroom is consid- 
ered a great delicacy on the continent and 
is eaten more by the Europeans than by 
Americans. Mushrooms, however, are be- 
ing eaten more than formerly, and since 
there are a number of the poisonous varie- 
ties of mushroom that are indigenous to 
various parts of the United States, we may 
expect more cases of poisoning from this 
source. 

It is customary for authors to describe 
the differential points between the edible 
and the poisonous varieties of mushroom. 
The writer is of the opinion that the selec- 
tion of mushrooms for eating purposes 
should be left to experts. Since he wit- 
nessed autposies on four persons, who 
died as a result of their inability to dis- 
criminate between a mushroom and a toad- 
stool, he realizes the danger from eating 
mushrooms. Since then he has not been 
able to eat this delicacy with the same de- 
gree of relish as formerly. 

Mushrooms have but little food value, 
and since more cases of mushroom poison- 
ing are being reported every year, it seems 
that the eating of this fungus that grows 
in dark places should be discouraged. Even 
if there is only one case of poisoning in 
every 100,000 who eat mushrooms every 
year, since it is not essential food or even 
a very nutritious one, the 100,000 can af- 
ford to do without an occasional article 
of diet to save even one life. Jordan! 
states that “in the vicinity of New York 
there were 22 deaths from mushroom poi- 
soning in one ten-day period in Septem- 
ber, 1911.” Jordan also reports the 
death of Count de Vecchi, an attache of 
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the Italian legation in Washington, ‘‘con- 
sidered something of an expert on my- 
cology,” who died from eating mushrooms 
which he himself had selected from one 
of the Washington markets. 

The edible variety of mushrooms, the 
Aminita Cesaria, is indigenous to the 
United States, and it is also grown to a 
small extent for marketing in this coun- 
try; but most of our supply is canned and 
comes from France, where it is grown in 
caves and other dark, damp places. The 
poisonous varieties of this fungus are the 
Aminita muscurari and the Aminita phal- 
loided (death cup). They contain an al- 
kaloidal substance, muscarin, a violent 
poison, which is responsible for the ill- 
ness. Muscarin is said to produce hemo- 
lysis, which probably accounts for some 
of the symptoms. 


SYMPTOMS AND TREATMENT OF MUSHROOM 
POISONING 


The symptoms of mushroom poisoning 
usually come on four or five hours after 
eating, though in some cases the time of 
onset is a few minutes after the inges- 
tion of the mushrooms. In some cases 
there is a prodromal period of fifteen 
hours. The first symptoms are usually 
abdominal discomfort which soon in- 
creases to intense pains, with violent 
retching and vomiting, diarrhea, and 
sometimes bloody stools. Prostration is 
extreme, the skin is icteric, cold and 
clammy, and there is a rapid loss of flesh. 
Drowsiness followed by coma and death 
in from four to five days is the usual 
course, although recovery from mushroom 
poisoning has been known, when small 
quantities were eaten, and the stomach 
promptly emptied. 

The pathological findings in mushroom 
poisoning are much like those of acute 
yellow atrophy of the liver. The autop- 
sies which the writer saw showed a 
marked reduction in the size of the liver, 
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with extensive fatty changes in the liver, 
kidneys and myocardium. 

In the treatment of mushroom poison- 
ing the most important indication is to 
empty the stomach, if possible, before 
the poison gets into the intestines. Lav- 
age is the best method. If the condition 
is not discovered within five or six hours 
from the time of the ingestion of the 
mushrooms there is very little hope from 
any form of treatment. Atropin is the 
physiological antidote for muscurarin and 
should be given in large doses, 1/50 grain 
or even 1/25 grain, until the physiolog- 
ical effect is produced. Since the hemo- 
lysis is probably the most important 
change in mushroom poisoning, it may be 
that transfusion, or the intravenous use 
of a normal saline, or alkaline solution 
would be helpful. 


MALARIA PROPHYLAXIS 

Much excellent work on the control of 
malaria was reported at the Asheville 
meeting of the Southern Medical Associa- 
tion in November, 1919. Methods of pre- 
vention of the spread of malaria by soil 
drainage, by destroying breeding places, 
by destroying the anopheles mosquito 
through introducing minnows into the wa- 
ter, by oiling the water, by house- 
screening, and by quinin sterilization 
of the human host, were discussed. 
The cost per capita of different 
methods was tabulated, showing interest- 
ing figures. Each of these methods has 
helped in its place. The use of minnows 
is probably cheapest, but is not always ap- 
plicable. The surest, apparently, but not 
always the most desirable, is the quinin 
sterilization of the human host. 

The method of quinin dosage for mala- 
rial treatment is fairly general, although 
there is much disagreement as to the min- 
imal quantity of drug necessary. The 
JOURNAL believes that the definite stand- 
ardized dosage that has been decided upon 
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and advocated by the National Committee 
on Malaria! should be generally adopted 
by physicians residing in palludial locali- 
ties. Not that such a dosage should be an 
iron-clad rule, but that it should be a guide 
to those who have had less experience than 
the clinicians and public health specialists 
of the National Committee on Malaria. 

Aside from the fact that it does not 
strike at the cause of malaria, the objec- 
tion to quinin sterilization is the possible 
toxicity of the drug. It is generally agreed 
that intravenous, intramuscular and sub- 
cutaneous injections are dangerous.” They 
are often followed by irritation and ab- 
scess. It is possible that quinin taken by 
mouth also injures the tissues, though it 
reaches them in such dilute form that the 
injury produced, or the effort to resist it, 
may not at the time be apparent. 

A drug administered is as a rule for a 
specific purpose, and its action has been 
studied under widely varying circum- 
stances, but obviously it is impossible to 
study every effect upon the body of any 
drug. We are able to perceive only the 
most obvious results. Quinin is recog- 
nized as a specific for malaria, just as 
mercury is for syphilis, etc. Yet the action 
of these on the hundreds of complex parts 
of the body is little known; if a part is 
merely weakened, little attention is paid 
the matter because it is not apt to be recog- 
nized. The body is too complex for every 
aspect to be studied in relation to every 
drug. The phenomena which we are able 
to observe are chiefly the spectacular. 

Malaria is spread only when the fe- 
male anopheles mosquito bites a person 
infected with malaria. The mosquito then 
becomes infected and spreads the organ- 
ism whenever she bites any one else. It 
is for this reason that the administration 


1. Editorial, Southern Medical Journal, Vol. 
XIII No. 4 (April, 1920), p. 296. 

2. Editorial, Jour. A. M. A., Vol. XXVII, No. 
7 (Feb. 14, 1920). 
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of quinin to the whole population in a 
malaria district has been suggested to 
prevent the infection of the mosquito. 
This method of prevention should be ef- 
fective, but on account of the possibility 
of injury of normal persons from quinin, 
this method should always be held the most 
costly. Unquestionably quinin should be 
administered to malaria patients and car- 
riers. 

Mosquito control is the best and in the 
long run the cheapest method for eradi- 
cating malaria; but in infected localities 
where it is not practicable to destroy the 
breeding places of the anopheles, whole- 
sale quinin sterilization should be prac- 
ticed, because it is surely less harmful to 
the individual than the toxins of a disease 
with such protean manifestations. 


REASONS FOR A NATIONAL DE- 
PARTMENT OF HEALTH 

No one doubts the need for increasing 
Federal activities in co-operation with the 
state public health authorities for the pre- 
vention of disease, but there is an honest 
difference of opinion as to how the desired 
results may be obtained. The JOURNAL 
believes that a national department of 
health is the best plan for securing ade- 
quate protection for the more than 100,- 
000,000 citizens whose health and lives 
should be safeguarded by our Govern- 
ment. The very fact that the Nation con- 
sidered the prevention of disease of suf- 
ficient importance to create a department 
charged with carrying on health work 
would create in the minds of the people 
of the United States a respect for personal 
hygiene and public sanitation that would 
mean much in the co-operation by the 
public with the national health authorities 
in their effort to prevent disease. 

Health and life are surely of as vital 
importance to the welfare of the Nation 
as agriculture, commerce and labor, the 
governmental functions of which are pro- 
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vided for in great departments, with of- 
ficials at their head who sit in the Presi- 
dent’s Cabinet. Property and life are pro- 
tected from foreign invasion by the War 
and Navy Departments. Is it not of as 
much importance to the welfare of the Na- 
tion to protect its citizens from prevent- 
able diseases, enemies that disable and kill 
more people in the United States every 
year than have been wounded and slain in 
all the wars in our history? 

“Health is a purchasable commodity”’ is 
a trite saying; but it may be considered 
as a truism that the effectiveness of na- 
tional public health work depends to a 
large extent upon the size of the Govern- 
ment appropriations for that purpose. 
The United States Public Health Service 
has done magnificent work considering 
the penurious policy of the Government 
in providing funds for the prevention of 
disease. It is now one of the small bu- 
reaus of the Treasury Department and the 
Secretary of the Treasury probably de- 
votes as much as eight hours a month to 
the consideration of the Bureau of Public 
Health, and then he feels that he is taking 
time that is needed for what he regards 
is more important business. Does any one 
doubt that a cabinet officer devoting 
all his time to the duties of Secretary of 
Health would be able to secure larger ap- 
propriations and more effective adminis- 
tration for his department than could be 
secured in any other way? . 

A Cabinet officer must necessarily be 
close to the President, and he also must be 
a man of influence in the administration or 
he would not have received his appoint- 
ment. It is therefore certain that the ad- 
ministration in control of both branches of 
Congress would support any measure that 
he might advocate. A physician in the 
President’s Cabinet, in one year, could 
bring about more constructive legislation 
for the prevention of disease than we have 
been able to secure in a decade. From the 
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viewpoint of practical politics, an impor- 
tant consideration when the public treas- 
ury has to be opened for appropriations, a 
department of health with a physician in 
the President’s Cabinet is our best hope for 
adequate support for national public health 
work. 


THE SUGGESTED HEALTH COMMISSION 


There are those who favor a health com- 
mission, somewhat on the same plan 
as the Interstate Commerce Commission, 
feeling that such a plan would remove pub- 
lic health from the mire of politics. In the 
first place, it is impossible, and it is ques- 
tionable if it is desirable, to eliminate poli- 
tics from governmental activities; and all 
the commissions now in existence are en- 
tirely dependent upon Congress for appro- 
priations. The practical politicians in the 
Senate and House of Representatives are 
not always impressed by the needs of the 
country, unless the party in power is re- 
sponsible for the conduct of the particular 
matter under consideration. 

We have witnessed in the past few 
months the effort to destroy the usefulness 
of the Federal Trade Commission and the 
Tariff Commission by cutting their appro- 
priations to a point where most of their 
activities would cease. A health commis- 
sion would be without political influence 
and it would be difficult for it to get the 
money for efficient work. Undoubtedly it 
would be ideal to have a number of trained 
sanitarians as life members of a health 
commission, but in the opinion of many 
it could never expand and be the efficient 
force for public health on the large scale 
that is to be expected in a great country 
like the United States. 

The medical profession of the United 
States is interested in the establishment 
of a department of health from the most 
altruistic motives. It is only because phy- 
sicians know of the need for preventing 
disease that they are always to be found 
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working for legislation to protect the 
health and lives of the public; and it is 
to the eternal credit of the medical pro- 
fession that we have local, state and na- 
tional public health organizations that save 
many thousands of lives each year. It 
has been the medical profession that has 
educated the voters regarding public hy- 
giene until those office-holders, who usu- 
ally desire to do what their constituents 
want, provided it is right, have been will- 
ing to appropriate money and enact laws 
to protect the public from disease. It is 
therefore certain that if legislation pro- 
viding for a national department of health 
is enacted, physicians must so impress the 
President, the Senate and the House of 
Representatives of the need for the meas- 
ure. The statesmen in Washington must 
also be convinced that their constituents 
desire such legislation. For these reasons 
the organized medical profession should 
decide without delay upon the legislation 
desired and then launch the plans for se- 
curing the Nation’s greatest need, i. e., a 
national department of health. 


THE NEW ORLEANS MEETING OF 
THE AMERICAN MEDICAL 
ASSOCIATION 

The recent meeting of the American 
Medical Association was one of the most 
successful in its history. The attendance 
was not so large as at some of the pre- 
vious meetings and was made up largely 
of the physicians residing in the South- 
ern states, thus manifesting their loyalty 
to our great national medical organiza- 
tion. 

The New Orleans committees deserve 
great credit for the excellent arrange- 
ments for the meetings, particularly those 
for the sessions of the scientific sections. 
It was feared that the hotel accommoda- 
tions would be inadequate, because even 
when no conventions are in session the 
hotels in New Orleans are crowded; but 
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the committee perfected arrangements to 
care for many of their guests in private 
homes and the hotels reserved liberal space 
for those who attended the convention. 
The celebrated French restaurants in New 
Orleans were popular places for the visit- 
ing physicians; and it was generally 
agreed, by those who enjoyed the gastro- 
nomic delights of Creole cooking, that the 
culinary art has reached its perfection in 
the Crescent City. The New Orleans 
physicians were delightful in their indi- 
vidual hospitality and they were conspic- 
uous whenever visitors desired informa- 
tion. 

The section meetings were fully up to 
the high standards of previous years and 
there was the dissemination of informa- 
tion regarding scientific medicine and sur- 
gery that has made the American Medical 
Association the greatest medical organi- 
zation in the world. One of the notable 
addresses was that of the President, Sur- 
geon-General W. C. Braisted, who, among 
other recommendations to the Association, 
advocated a National Department of 
Health with a physician in the President’s 
Cabinet. 

Dr. Hubert Work, who has been Chair- 
man of the House of Delegates for many 
years, was elected President. New Or- 
leans and the South were honored by the 
election of a former President of the 
Southern Medical Association, Dr. Isadore 
Dyer, as Vice-President. 

Boston was selected as the next meeting 
place. 


Southern Medical News 


ALABAMA 

The Birmingham Bacteriological Society was re- 
cently organized by laboratory workers and phys cians 
of Birmingham. Dr. A. H. Olive was elected Presi- 
dent; Miss Blanche Frazier, Vice-President; Dr. James 
x. Bean, Secretary-Treasurer. 

Dr. F. W. McCorkle, Huntsville, who has been As- 
sistant County Health ‘Officer for Madison County, has 
resigned his position and will go to Bainbridge, Ga., 
to become County Commissioner of Health. Dr. R. C. 
Stewart has succeeded Dr. McCorkle. 

Dr. Andrew Louis Glaze announces his discharge 
from the Medical Corps of the Army and the opening 

(Continued on page 38) 
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(Continued from page 394) 
of his office in the Empire Building, Birmingham. 
Practice limited to dermatology and syphilology. 

Dr. Henry R. Carter, Jr., announces the opening of 
his offices in the Woodward Building, Birmingham. 
Practice limited to dermatology and syphilology. 

Dr. Larcus RB. Allen married Miss Mary Vaughn 
Shealy, both of Alexander City, April 5. 

The State Tuberculosis Conference will be held in 
Birmingham, May 13 and 14, at the First Presbyterian 


Church. 
Deaths 

Dr. Robert C. Dickinson, Brundidge, aged 50, died 
early in March from heart disease. 

Dr. Lee R. Burdeshaw, Headland, aged 44, died 
March 6 from cardiorenal disease. 

Dr. Goldsby King, Selma, aged 63, died April 5 from 
acute dilatation of the heart. 

Dr. James T. Searcy, Tuscaloosa, aged 80, died at 
the home of his daughter in Tuscaloosa, April 6. 

Dr. Frederick W. McDonald, Wylam, aged 40, died 
in a hospital in Birmingham, April 6, from pneumonia, 

Dr. Eben Bell Kirk, Montgomery, died March 10. 


ARKANSAS 


Dr. W. R. Bathurst, Little Rock, has purchased the 
Gans Building and will remodel and equip it for of- 
fices for professional men-—doctors, dentists and law- 
yers. 

At a meeting of the Conway County Medical So- 
ciety, which met March 30 in Morrillton, the following 
officers were elected: Dr. B. C. Logan, Morrillton, 
President; Dr. A. lL. Goatcher, Plumerville, Vice- 
President; Dr. H. E. Mobley, Morrillton, Secretary- 
Treasurer. 

Erection of the new St. Edward’s Infirmary, with a 
capacity of 200 or more beds, is one of the things 
promised for Fort Smith for 19290. 

The new Moore & Wallas Sanitarium has been 
opened at Arkadelphia. 

Dr. J. . Davis, Harrisburg, has been appointed 
Health Officer of Poinsett County to succeed Dr. R. 
Yarbrough, deceased. 


Dr. O. H. Tatum has been appointed City Health 
Officer of Arkadelphia to succeed Dr. W. T. Rowland, 
resigned. 

At the meeting of the Arkansas State Board of 
Health held in Little Rock, March 25, the following 
officers were elected: Dr. Cyrus F. Crosby Heber 
Springs, President; Dr. F. O. Mahony, Eldorado, Vice- 
President; Dr. C. W. Garrison, Little Rock, re-elected 
Secretary and State Health Officer. 

At the meeting of the Lee County Medical Society 
in Marianna, January 20, the following officers were 
elected: Dr. H. D. Bo gart, President; Dr. C. 
Chaffin, Vice-President; Dr. M. McLendon, Seécretary- 
Treasurer. 

Officers elected for Pope County Medical Society are 
aus follows: Dr. J. M. Stanford, Russellville, President; 
Dr. J. R. Linzy, Russellville, Secretary-Treasurer. 

New officers for Nevada County Medical Society are: 
Dr. W. W. Rice, President; Dr. A. A. Reeder, Vice- 
President; Dr, O. G. Hirst, Secretary-Treasurer. 

Deaths 

Dr. J. B. Shaw, Sheridan, aged 72, died March 23. 

Dr. Earl E. Craig, Wilson, aged 41, was killed by 
the overturning of his automobile in Wilson, March 30. 

Dr. R. E. Yarbrough, Harrisburg, aged 36, died in 
the Paragould Sanitarium March 20 from septicemia 
following an infected wound of the finger. 

Dr. A. C. Stanley, Tillar, aged 67, died in a hospital 
in Little Rock, March 24, from cerebral hemorrhage. 

Dr. Richard B. Graves, Hot Springs, aged 77, died 
March 18 from pneumonia. 

Dr. E. O. Brannon, Conway, aged 70, died March 11 

54, died March 


from bright’s disease. 
Dr. S. M. Mosely, Huntington, aged 

29 from the effects of a gunshot wound of the abdo- 

men, accidentally inflicted. 


DISTRICT OF COLUMBIA 
The U. S. Public Health Service has started a gen- 
eral investigation into the presence in some parts of 
the country of a disease resembling in its symptoms 
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the typhus fever which is now ravaging large portions 
of Central Europe. 

Dr. George Henry Bradford and Dr. Lydia Alden 
DeVilbiss, both of Washington, were married on March 
30 in St. Louis. 

Lieut. Albert G. Wensell, Medical Corps, U. S. Navy, 
Washington, married Miss Emma Pettit, of Harris- 
burg, Pa., on board U. S. S. ‘‘Mercy’’ at Brooklyn Navy 


Yard, April 8. 


Deaths 
Dr. James P. Saffold, Washington, aged 65, died 
February 29 from heart disease. ad 
ie 


Dr. George W. Cabaniss, Washington, aged 62, 
March 7 from acute gastritis. 


FLORIDA 
Reorganization of the Hillsborough County Tubercu- 
losis Association was accomplished at a meeting held 
in Tampa on April 1. Officers elected were: Dr. D. 
F. Owen, President; Dr. T. F. Alexander, First Vice- 
President; Miss Kate Jackson, Second Vice-President; 
Mrs. C. C, Martin, Secretary. 


Deaths 
Dr. Benjamin L. Wills, Plant City, died early in 


March. 
Dr. John R. Reeve, DeLand, died March 22. 


GEORGIA 

The Georgia State Medical 7.7“ iation held its an- 
nual meeting in Macon, May 5, 6, 7. 

Dr. Frank W. McCorkle, former Assistant Health 
Officer of Madison County, Alabama, has been elected 
Commissioner of Health of Decatur County. 

A Department of Sanitary Engineering has been 
eutubiialeed by the Georgia State Board of Health, 
with Mr. H. C. Woodfall as State Sanitary Engineer. 

Dr. Warren Ashley Coleman and Miss Christine Ed- 
wards, both of Eastman, were married May 1. 

Dr. Douglas Lamar Head, Concord, and Miss Adel 
Smith, Atlanta, were married March 
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Deaths 
Dr. Wm. O. Hitchcock, Dallas, aged 57, died March 
31 from cerebral hemorrhage. 
Dr. Logan D. Berry, Danville, aged 88, died Feb- 


ruary 29 oe influenza. 
Dr. W. Swinney, McRae, aged 73, died March 10 


| from 


Dr. Ora Haskell Lamh, Demorest, aged 73, died Jan- 
uary 15 from pneumon 


KENTUCKY 
New officers for Mason County Medical Society are: 
Dr. A. R. Quigley, President; Dr. L. H. Long, Vice- 
President; Dr. P. G. Smoot, Secretary; Dr. J. H. 
Huchins, Delegate; Dr. J. T. Robb, Censor. 
New officers for Harlan County Medical Society are: 


| Dr. E. M. Howard, President; Dr. W. E. Riley, Vice- 


President; Dr. E. Crouch, re-elected Secretary- 


Treasurer. 
Officers elected for Breckinridge County Medical So- 
ciety are: Dr. J. S. Sandbach, President; Dr. R. 


| Meador, Vice-President; Dr. J. E. Kincheloe, Secre- 


tary-Treasurer. 

Officers elected for Letcher County Medical Society 
are: Dr. John D. Fitzpatrick, President; P08. Wis 
Moss, Vice-President; Dr. Bert C. Bach, Secretary- 


| Treasurer. 


| ciety are: Dr. J. 


elected as follows: 


Officers elected for Cumberland County Medical So- 
E. Bow, President; Dr. J. H. Meyers, 
Vice-President; Dr. Cc. Kun, Secretary-Treasurer. 

New officers for Montgomery County Medical So- 
Dr. D. H. Bush, President; 
r. O. P. Henry, Vice-President; Dr. J. F. Jones, Sec- 


| retary. 


Officers elected for Crittenden County Medical So- 
ciety are: Dr. T. A. Frazer, President; Dr. O. T. 


| Lewary, Vice- President; Drs C. G. Moreland, Secretary 


and Treasurer. 
Officers elected for Metcalfe County Medical Society 
are: Dr. James Taylor, President; Dr. H. R. Vanzant, 


| Secretary-Treasurer, 
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A Satisfactory Food in 
Supplemental Feeding 


Borden’s Eagle Brand Condensed 
Milk for 63 years has been used 
satisfactorily as a supplemental 
food for infants during the period 
of weaning and in those cases 
where mothers’ milk had failed 
to nourish. Its uniform quality 
at all seasons and its definite pro- 
portions of pure milk and sugar 
make it a dependable product at 
all times for pediatric work. 


Eagle Brand contains all of the 
proteins, carbohydrates and min- 
eral salts required for healthy 
tissue growth. It offers a most 
satisfactory food in disorders of 
the stomach, and is readily as- 
similated by delicate infants. The 
Borden name is its guarantee .of 
purity and excellence. 


Samples, analysis and literature 
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THE BORDEN COMPANY 
Borden Building, 108 Hudson St. 
New York 


Bordens 


EAGLE BRAND 


14 Cents 


is about the cost at this writing of 
a breakfast of bacon and eggs. 


is the cost of a big dish of Quaker 
Oats. Yet the oat is almost a com- 
plete food —nearly the ideal food. 
It is well-balanced, rich in miner- 
als, and it yields 1810 calories per 
pound. 


Saves 90 Per Cent 


Quaker Oats costs 5% cents per 
1000 calories. At present writing 
meats average about 45c, fish about 
50c, and eggs about 70c. 

So Quaker Oats, for the same 
calory value, costs about one-tenth 
the average cost of the foods we cite. 

Do you not think that in these 
days such facts should be made 
known? 


Quaker 
Oats 


Extra-flavory oats which cost no 
extra price. They are flaked from 
queen grains only — just the rich, 
plump, flavory oats. We get but ten 
pounds from a bushel. Such flakes 
make the oat dish doubly likable. 


The Quaker @mpany 


Chicago 
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Personal 
Laboratory 
Service 


At a reasonable price 


Wassermann test _.................. $5.00 
Large Gold .... 5.00 
Tissue diagnosis ................... 5.00 


Blood 
Chemical 


alysis 


Routine— 

$2.00 


Dog heads for Negri bodies. 
Autogenous vaccines put up in sep- 
arate ampules. 


I CAN ONLY HOPE TO GROW 
BY EFFICIENT SERVICE 


DR. J. S. FLEMING 


Exchange Bldg. Memphis, Tenn. 
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hes ays for Nelson County Medical Society are: Dr. 
A. Cox, President; Dr. J. J. Wakefield, Vice-Presi- 
Dr. H. D. Rodman, Secretary- -Treasurer. 

Dr. Cc. Morris Caldwell, Louisville, has been elected 
all-time Health Officer for Scott County. 

According to an announcement by Dr. A. T. McCor- 
mack, Secretary State Board of Health, fifteen cases 
of sleeping sickness have developed in Louisville. 

At a recent meeting of the physicians and surgeons 
of Paris a reorganization of the old Bourbon County 
Medical Society was effected. The following officers 
were elected: Dr. Wm. Kenney, President; Dr. H. B. 
Anderson, Shawham, First Vice-President; Dr. G. C. 
Cook, North Middletown, Secretary-Treasurer. 

Dr. Oliver H. Parrigan, Monticello, married Miss 


Mai Akers, Sonora, April 7. 


LOUISIANA 

Mrs. Carrie Hardwick was re-elected President of 
the Shreveport Graduate Nurses’ Association at the 
annual meeting held March 31. Other officers as fol- 
lows: Sister Mary Celestine, Vice-President; Miss Ida 
Bloxom, Vice-President; Miss Louise Ghelen, Secre- 
tary- Treasurer 

A new hospital is to be erected in DeRidder, and is 
to cost $50,0 

In New ‘ll a $1,000,000 hospital is to be erected 


by the Baptists. 
Dr. B. F. Gallant, Medical Director Belvedere Pri- 


vate Sanitarium, announces the removal of his city of- 
fices to Audubon Building. Practice limited to mental 
and nervous diseases. 


Deaths 
Dr. George P. Minvielle, Jeanerette, aged 64, died in 
St. Mary’s Hospital, Patterson, March 14. 
Dr. Jean B. C. Gazzo, Raceland, aged 63, died March 
14 from heart disease. 


MARYLAND 

The Maryland State College of Agriculture and the 
University of Maryland School of Medicine have been 
combined under the name of University of Maryland. 
The new institution possesses a college of arts and 
sciences, a military school and schools of medicine, 
dentistry and pharmacy. The Legislature appropriated 
$42,500 each year for the medical school for the next 
two years, and also appropriated $185,476 for the other 
departments of the university for 1921, and $165,416 
for 1922. Another appropriation of $203,000 was made 


for buildings and equipment. 
Dr. Howard Davis Lewis, Baltimore, married Mrs. 


Flora M. Gottschall, of Sunbury, Pa., March 25. 
Dr. Thomas S. Cullen, Baltimore, married Miss Mary 
Bartlett Dixon, Baltimore, at Princeton, April 6. 
Deaths 
Dr. Charles Lowndes, Easton, aged 87, died February 


24 from arterio-sclerosis. 

Dr. John D. Blake, Baltimore, aged 66, died March 
30 from heart disease. 

Dr. Royal Lee Hobbs, Reisterstown, aged 25, died 


March 29. 
Dr. George S. Dare, Rising Sun, aged 77, died March 


24 
Dr. J. Carl Smith, Ellerslie, aged 59, died in Frank- 
lin Square Hospital, Baltimore, February 28 from cere- 


bral hemorrhage. 


MISSISSIPPI 

It has been reported that smallpox is prevalent in 
half of the counties of the State. During the last 
fourteen days of March 783 cases were reported from 
forty-one counties. 

Dr. W. S. Stone, U. S. Public Health Service, re- 
cently went to Vicksburg to conduct the work of es- 
tablishing a clinic for social disease. He stated that 
$8,000 would be required for this clinic, of which 
amount $5,000 has been contributed by the govern- 
ment, the State and neighboring counties. Warren 
County will be asked to contribute $3,000. 

At a recent meeting of the North Mississippi Six 
County Medical Society, composed of Tippah, Benton, 
Union, Marshall, Yalobusha and J.ifsyverte Counties, 
Dr. Ira B. Seale, Holly Springs, was elected Presi- 
dent: Dr. G. W. Sisler, Water Valley, Vice-President; 
Dr. B. S. Guyton, Oxford, Secretary. 

Dr. Charles Allen McWilliams married Miss Nona 
Harry, both of Gulfport, on April 8. 

(Continued on page 44) 
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Rieker Instrument Company 


Blood Examinations 


for estimation of hemoglobin in any specimen are quickly 
and accurately made with the new Dare Hemoglobinometer. 
No dilutions. No confusion of color readings. No chance for 


A practicable equipment for the office and laboratory. 


Supplied either for candle or electrical illumination. 

Candle and Electrical 40.00 
Extra Pipets, per set 


Write for booklet and describing this equipment, 
the use of which ma 


1.50 


es for certainty in diagnosis. 


Manufacturers. of 
Scientific Instruments 


1919-1921 Fairmount Avenue 
PHILADELPHIA, PA., U. S. A. 


IN PRESCRIBING FOR 


DIABETES 
LISTERS 
DIABETIC 
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Assimilated 
1 HIS Flour is SELF-RISING and unusually 
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month’s supply, come packed in one case, Price 

$4.85 direct. Full directions for making a wide 
variety of foods in each package. 
LISTER BROS., Inc. 

405 Lexington Avenue, New York City 


“Natura Non Saltet” 


Nature does not jump at conclusions, but judges 
by results, 


Acriflavine GH —_Proflavine GH 


have been clinically tested and their value prac- 
tically proven in the treatment of sup- 
purating wounds, to prevent sep- 
tic infection and for acute 
or chronic gonorrhoea. 


Their antiseptic potency is INCREASED in 
presence of blood serum. Solutions 1:1000 do not 
inhibit development of gonococci, do not pre- 
cipitate albumin, are highly diffusible. Aari- 
flavine GH and Proflavine GH can be applied 
locally, injected intramuscularly or  intra- 
venously. Acriflavine and Profiavine have been 
accepted by the Council on Pharmacy and 
Chemistry of the A. M. A. for inclusion in New 
and Non-Official Remedies. 


Literature and Price Lists on demand 
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ciation held in Jefferson City, April 6-8, the following 
officers were elected: Dr. W. F. Ferguson, Sedalia, 
President; Drs. R. L. Neff, Joplin, T. J. Rigdon, Ken.« 
nett, Thomas Chowning, Hannibal, W. C. ‘l'aylor, St. 
Louis, and J. I. Chambers, Kansas City, Vice-Presi- 
dents; Dr. J. F. Welch, Salisbury, Treasurer; Dr. E, C. 
Goodwin, St. Louis, Secretary. St. Joseph was se- 
lected as the meeting place for 1921. 

New officers elected for Howard County Medical So- 
ciety are as follows: Dr. Elbert King, New Franklin, 
President; Dr. W. E. Williams, Fayette, and Dr. Wal- 
ter M, Dickerson, Armstrong, Vice-Presidents; Dr. 
Charles W. Watts, Fayette, Secretary-Treasurer. 

Dr. . A. Woolsey, St. Louis, has succeeded Dr. 
George W. Cale, Jr., resigned, as chief surgeon of the 
St. Louis & San Francisco Railroad. 

Deaths 

Dr. C. E. Walters, Dexter, aged 41, died March 26. 

Dr. J. R. Champion, Hilldale, aged 51, died March 8, 

Dr. J. R. Hereford, Jr., aged 58, died March 27 from 
cerebral hemorrhage. 

Dr. Harry A. Upshaw, St. Louis, aged 42, died in St. 
Anthony’s Hospital, April 3. 

Dr. Herbert S. Hill, Springfield, aged 76, died in a 
hospital in Springfield, April 1. 

Dr. R. C. Wichterich, Cape Girardeau, aged 52, died 
in his office April 2. 

Dr. Martin T. Balsley, Joplin, aged 66, died early in 
March from valvular heart disease. 

Dr. R. H. Disse, St. Louis, aged 51, died March & 
from cardiorenal disease. 

Dr. Charles Lee Holloway, St. Joseph, aged 53, died 
March 5 from broncho-pneumonia, A 

Dr. F. T. Reyling, Kansas City, aged 59, died Feb- 
ruary 24 from pneumonia, 

Dr. R. A. Phelan, St. Louis, aged 47, died March 14 


from malignant disease, 
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(Continued from page 42) NORTH CAROLINA 
Deaths A campaign is on foot to raise $50,000 for a new 
Dr. G. W. Wilson, Vaiden, ed 60, died March 23. building for the Mission Hospital at Asheville. 
MISSOURI Deaths 
At the meeting of the Missouri State Medical Asso- Dr. Allen R, Holshouser, Rockwell, aged 66, died 
February 26 from injuries caused by a locomotive 


striking the automobile in which he was riding on 
February 24. 


OKLAHOMA 


The Legislature has appropriated $20,000 as a pre- 
liminary to take over the Rolater Hospital in Okla- 


| homa City. The plant will be devoted to treatment of 


disabled soldiers and sailors under the operation of the 
War Mothers, an organization of Oklahoma City. 

Dr. P. P. Nesbitt and Mrs. Gertrude Morton, both 
of Muskogee, were married in Tulsa, March 22. 

Dr. F. A. White and Mrs. F. F. Brown, both of 
Wapanucka, were married in Durant, February 27. 

. Wm. A. Dean, Tulsa, and Miss Fannie Belle 
Hamilton, Seneca, S. C., were married at Tulsa, 
April 3. 

The Employees Hospital Association, Miami Min- 
eral Belt Railroad Co., . J. Clay Williams, Chief 
Surgeon, are building and equipping a modern emer- 
gency hospital at Slick, Okla. 

Deaths 

Dr. R. S, Willard, Ardmore, aged 54, died at Lake- 
land, Fla., March 1 from influenza. 

r. W. M. Johnson, Peckham, aged 65, died in Okla- 
homa City, February 13, after a surgical operation. 

Dr. B. E. Braselton, Miami, aged 43, died February 
9 from pneumonia, 


SOUTH CAROLINA 


The South Carolina State Medical Association held 
its seventy-second annual meeting in Greenville, April 


(Continued on page 46) 
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the Original and Genuine— 


Recognized as Standard by the medical profession, who, for 
over a third of a century, have proven its reliability in the 
feeding of infants, nursing mothers, convalescents and the 
aged. 


Samples prepaid upon request 


Horlick’s Malted Milk Co. 


Racine, Wis. 


THE STORM BINDER AND SAVE TWO- THIRDS 
ABDOMINAL SUPPORTER 


Patented 


Bacterial 


Adapted to when administered early, will reduce the 

average course of acute infections like 
Pneumonia, Broncho-Pneumonia, Sep- 
sis, Erysipelas, Mastoiditis, Rheum- 
and children atic Fever, Cold, Bronchitis, etc. 
to less than one-third their usual mortality 
pose for and duration. 


which 


the use of 


men, women 


Sherman’s Bacterial Vaccines are prepared 
Aaa in our specially constructed Laboratories, 
Support is devoted exclusively to the manufacture of 
these preparations and are marketed in 
- standardized suspensions. 

Ask for Descriptive Literature Write for Literature 


needed 


Our January business for 1920 has broken 
all records. Note our new address. Largely weap te 


increased facilities will make it possible for BACTERIAL VACCINES M 
us to fill mail orders in 24 hours after they le 
are received. 
KATHERINE L. STORM, M.D., 
1701 Diamond Street ( AS Detrort fitch. 


Philadelphia U.S.A. 
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ices. 


_ TISSUES 


MAIL 


LABORATORIES 


offers prompt and accurate serv- 


' Our Blood Chemical Tests are highly 
_ esteemed in the diagnosis, prognosis 
: and treatment of nephritis, diabetes, 
-ductless gland disease, estimation of 


operative risk. 


SURGEONS: If you adopt a blood 
chemical test as a routine, you 
you will prevent many a disaster. 
Survey the amount of non-pro- 
tein nitrogen, urea, uric acid, 
creatinine, sugar in the blood of 
your patients PRIOR TO OPER- 


ATION. 


SEROLOGICAL BLOOD TESTS: 
For Syphilis, Gonorrhea and Tu- 
berculosis. 


VACCINES 


PASTEUR TREATMENT BY 


. FREE CONTAINERS AND LITER- 
ATURE ON DEMAND 


WRITE US ABOUT ANY LABOR- 
ATORY PROBLEM 


: Canal & Burgundy Streets 
NEW ORLEANS, LA. 


Dr. Geo. B. Adams, Director 
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20-21. The following officers were elected. Dr. W. P. 
Timmerman, Batesburg, President; Dr. Miles J. 
Walker, York, Dr. William A. Boyd, Columbia, and 
ce. William W. Fennell, Rock Hill, Vice-Presidents; 

A. Hines, Seneca, Secretary- ‘Treasurer; Dr. A. 
KE. “Baker, Charleston, Dr. Samuel F. Harmon, Colum- 
bia, Dr. Thomas L, W. Bailey, Clinton, Dr. Leland O, 
Mauldin, Greenville, Dr. T. N. Duten York, Dr. Charles 
R. May, Bennettsville, Dr. Harry 1},, Shaw, Sumter, 
and Dr. Leighton A. Hartsog, Olar, (‘ouncilors. 

The latest drive to be launched ir Charleston is the 
“Kill-the-Rat” campaign. Literature concerning the 
rat and the damage wrought by them and the methods 
of extermination is available for distribution by the 
health department. Every one in the city has been 
asked to take part in the *Kill- the-Rat’’ campaign. 

Dr. R. G. Hamilton, Rockton, has been elected head 
of the Public Health Service of Fairfield County, 
at Winnsboro. 

he Medical College of the State of South Carolina 
vin secured an appropriation of $71,000 from the State 
for maintenance. An additional appropriation of $60,- 
600 was made for a physiology building and equipment. 

Dr. T. B. Brown, Charleston, has taken charge of the 
Anderson Clinic, to succeed Dr. L. W. Blake, resigned, 

Dr. B. L. Chipley announces the opening of his of- 
fices in Greenville. Practice limited to urology. 

Deaths 

Dr. Wm. W. Ray, Eastover, aged 61, died in the Co- 

lumbia Hospital, Columbia, March 1 from angina pec- 


toris. 
Dr. B. F. Walker, Colerain, aged 87, died April 7. 
Dr. J. K. Gilder, Newberry, aged 64, died in the Co- 


lumbia Hospital, April 6. 
r. W. K. Sharp, Pendleton, aged 74, died March 18. 


Dr. 
Dr. Thomas R. Carothers, Rock Hill, aged 65, died 


March 31 from heart disease. 
Dr. Lane Mullally, Charleston, aged 53, died March 


25. 
TENNESSEE 
At the meeting of the Tennessee State Medical As- 
sociation held in Chattanooga, April 6-8, the following 


officers were elected: Dr. Leon L. Sheddan, Knoxville, 


President; Dr. George R. West, Chattanooga, Dr. Pow- 
ell K. Lewis, Doyle, Dr. John J. Shea, Memphis, Vice- 
Presidents; Dr. Olin West, Nashville, Secretary; Dr. 
Joseph F. H. Gallagher, Nashville, Treasurer. Next 
meeting will be held in Nashville. 

Memphis has subscribed a total of $712,277 for the 
Baptist Memorial Hospital. By Memphis raising more 
than $500,000, pledges of $650,000 from the Tri-States 
Baptist Association will be available, which will make 
a total of $1,362,277. The largest single subscription 
was for $200,000, made by Will Dockery as a memorial 
to his wife, who died a few months ago. He also re- 
cently gave a plantation valued at about $400,000. 


(Continued on page 48) 


HIGH POWER 


Electric Centrifuges 


INTERNATIONAL EQUIPMENT CO. 
253 WESTERN AVE. BOSTON, MASS 


Send for Cat. Cn 


1000 PRESCRIPTION BLANKS $2.00 
(Linen finish bond, 100 in pad) 


1000 Professional Cards ......... $4.00 
1000 Statements. ..... 


1000 ‘‘Actual’ Typewritten 
Prices include parcel post charges 
few samples free 


Milwaukee, Wis. 


A. 
407-409 Chestnut St. 
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return of syringe. 


We do the classical test. 
request, without additional charge. 


MERCURIAL (Grey) OIL 


One of the New and Nonofficial Remedies. A valuable adjunct in the treatment of 
syphilis. Put up in syringes, each syringe containing 10 doses. Credit of 50c upon 


Pamphlet sent upon request. 
WASSERMANN TEST - - - = 
Any of the various modifications will be made upon 
Sterile containers, with needle, gratis upon request. 


EXAMINATION OF PATHOLOGICAL TISSUE - - - 


Accurate histological descriptions and diagnoses of tissues removed at operation 
should be part of the clinical record of all patients. 


Sterile containers for the collection of all specimens sent gratis upon request. 
Routine laboratory examinations made at reasonable prices. 


$5.00 


$5.00 


Send for fee list. 


ST. LOUIS 
University Club Bldg. 


CHICAGO 
5 South Wabash Avenue 


National Pathological Laboratories, Inc. 


NEW YORK 
18 East 41st Street 


BROOKLYN 
Chamber of Commerce Building 


Medication for 
Hypodermic Treatment 


Sterile, Accurate, Efficient. In Hypule Form 
Sodium Cacodylate, Mercury Biniodide, 
Mercury Salicylate, Iron Citrate, Iron 
Citrate and Sodium Arsenate, Emetine 
Hydrochloride, Fisher’s Solution (con- 
centrated), Gray Oil, Novocain and 80 
other formulae. 
These hypules not only insure 
full potency and exact dosage off 
he drug to be administered, but} 
they afford the physician an ascep-\_— 
Heister*tic and readily assimilated solu-Heister’s 
tion or suspension. For treatment: Hypule 
in serious and malignant diseases, hypodermic 
medication is far superior to the indirect 
methods of absorption through the alimentary 
tract. The use of HEISTER’S HYPULES 
places this form of medication on a scientific 
basis, relieving the practitioner of all anxiety 
as to the quantity or character of the hypoder- 
mic injection which he administers. 


From the Laboratory of 


LOUIS HEISTER 


Manufacturers of Physician’s Pharmaceutical 
Specialities in Hypule Form 


List on Application 


CINCINNATI, OHIO, U. S. A. 


Draw on the Sum of 
Universal Knowledge 


“The physician clinging to one idea, one method 
or one ‘pathy’ in medicine, is empirical—is 
wrong. The brighter minds of the profession, 
ceasing to rely on individual experience when 
the special problem comes, or the baffling case 
arrives, draw on the sum of universal knowledge 
and apply all legitimate means or measures to 
relieve or cure the patient.” 

The above extract is from 


“Electro- Therapy 
in the Abstract” 


A series of remarkable results effected through 
electrical application, when all other measures 
had apparently failed, or, to quote Dr. Geyser, 
“‘Almost to the exclusion of anything else’? seem 
to earn a place for this work on every physi- 
cian’se library shelf, or working desk. 
Presented without cost or obligation, to all doc- 
tors requesting it. Kindly use your letter head 
in writing. 


THOMPSON-PLASTER CO. 


LEESBURG, WA. 
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New officers for Washington County Medical So- 
ciety are: Dr. James G. Moss, President; Dr. Lee K. 
Gibson, Vice-President, both of Johnson City. 

New officers for Jackson County Medical Society 
are: Dr. J. D. Quarles, Whitlyville, President; Dr. R. 
Gaw, Gainesboro, Secretary. 

New officers for Lincoln County Medical Society 
are: Dr. James M. Shelton, Kelso, President; Dr, J 
M. McWilliams, Fayetteville, Secretary. 

New officers for Giles County Medical Society are: 
Dr. G. D. Butler, Pulaski, President; Dr. Wm. H. Cole, 
Minor Hill, Vice-President; Dr. C. A. Abernathy, Pu- 
laski, Secretary; Dr. G. C. Grimes, Pulaski, Treasurer. 

The Methodists started a drive April 18 to raise 
$400,000 to complete their hospital. It is planned to 
raise in West Tennessee, Mississippi and Arkansas 
$350,000 for the same work. 

Work on the new Goetz Sanitarium at Fountain City 
has been started. It is estimated that the work will 
be completed by June 15. The structure is being 
erected to replace the sanitarium of Dr. H. E. Goetz, 
which was recently destroyed by fire. The cost of the 
new building will be $25,000. 

Dr. J. J. Neely, Memphis, has been appointed regis- 
trar of vital statistics in Shelby County to succeed 
O. L. Slater. 

Dr. Cummings Harris, Memphis, has been appointed 
Secretary of the Memphis Health Department, to suc- 
ceed Dr. Newman Taylor. 

The annual examination of the State Board of Medi- 
cal Examiners will be held June 11-12 in the cities of 
Memphis, Nashville and Knoxville. 


Deaths 

Dr. J. H. Giles, Big Sandy, aged 55, died March 18 
from double pneumonia following influenza. 

Dr. Charles S. Briggs, Nashville, aged 69, died in the 
Briggs Infirmary, Nashville, March 23, from influenza, 

Dr. Edward Y. Napier, Waverly, agel 76, died 
March 10. 

Dr. H. E. Bickford, Memphis, aged 35, died March 31 
from ether pneumonia following an operation from 
gallstones. 

Dr. A. B. Bradford, Belleview, aged 67, died April 4 
from pneumonia. 

Dr. B. N. Dunavant, Memphis, aged 37, died April 11, 

Dr. I. L. Lofton, Nashville, aged 79, died March 20 
from cerebral hemorrhage. 

Dr. Robert Lee Taylor, Cleveland, aged 56, died in 
his offiee April 7. 


TEXAS 

The South Texas District Medical Association met 
at Beaumont, March 25-26. Victoria was chosen as 
the place for the fall meeting. 

Dr. Ike Withers, Fort Worth, has been appointed 
City Physician to succeed Dr. Webb Walker, resigned. 

Dr. W. H. Minton, Houston, has been appointed 
Assistant State Health Officer, to succeed Dr. Douglas 
Largen, resigned. 

Officers elected for the State Board of Medical Ex- 
aminers are as follows: Dr. D. S,. Harris, Dallas, 
President; Dr. R. Y. Lacy, Pittsburg, Vice-President; 
Dr. T. J. Crowe, Dallas, Secretary-Treasurer. Next 
meeting of the board will be held at Galvesten, June 


At the recent meeting of the Brazos County Medical 
Society, held in Bryan, the following officers were 
elected: Dr. W. B. Cline, President; Dr. C. A. Searcy, 
Vice-President; Dr. L. O. Wilkerson, Secretary-Treas- 
urer, all of Bryan. 

The semi-annual meeting of the Texas Surgical So- 
ciety, which has a membership of 100, met in San An- 
tonio, April 5-6. 

Twenty-five surgeons, among whom were repre- 
sentatives from every Congressional district in the 
State, met in San Antonio, March 18, and formed an 
organization to be known as the Clinical Surgeons of 
Texas. The new organization is a branch of the Clini- 
cal Congress of the American College of Surgeons, and 
will meet annually in the different larger cities of the 
State, when clinics will be held and papers will be 
read by experts in different lines of surgery. ~ Dr. Ba- 
con Saunders, Fort Worth, President. 
Other officers as follows: Dr. W. Thorning, Hous- 
ton, Secretary; Dr. W. B. Russ, Dae Antonio, Coun- 
cilor. 
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DOCTOR: Write or Wire 


Ambulatory Pnuematic Splint Mfg. Co. 


ATLAS BLOCK, CHICAGO 


Hip, Thigh or Leg Set. Splints Rented 
Ready to Apply. Your Treatment of / 
Patients, In or Out of Bed, Secures Good + 
Bone Union, Comfort, Strength and 
Health in the Least Time with the Ambu-, 
latory Pneumatic Splint. 


Specify it and our “Am- 
bumatic’”’ Washable Ab- 
dominal Supporters. 

Adjustable for uplift or 
Binder, to any part of 
abdomen. Once used al- 
ways prescribed. 

Send for Order Blanks, 
Sample Materials, Litera- 
ture, Prices, etc. 


DOCTOR! In Justice to that Patient you should try the 
Slow Sinusoidal Current 


The McIntosh No.8 Polysine Generator 
“The Sine of Progress” 


Generates Galvanic 
and Sinusoidal Cur- 
rents in many va- 
riations. Eight dif- 
ferent Modalities. 
Built for operation 
on alternating cur- 
rent, this apparatus 
is the latest de- 
velopment in the 
field of Electro 
Therapy. The first 
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SIMPLEST 


SUREST 


Its installation is a sure proof of your sagacity. 
- Special literature and generous offer sent on re- 
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line of X-Ray and treatment apparatus described 
in our 406th Edition Catalogue. 


McINTOSH BATTERY & OPTICAL CO. 

Main Office and Eastern Office and 
Factory Service Station 
217-223 No. Desplaines St. 1777 Broadway 
Chicago, Illinois New York, N. Y. 


McIntosh Battery & Optical Co., 
Chicago, 
Gentlemen: 


Please send your special literature and full 
particulars with reference to the No. 8 Polysine 
Generator. 


SAFEST 


Address 
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Deaths 

Dr. R. R. Weir, aged 62, died recently. 

Dr. T. K. Proctor, Sulphur Springs, died recently 
from carcinoma. 

Dr. G. S. Carter, Beckville, aged 58, died at the 
home of his daughter in Marshall, March 4, from tu- 
berculosis. 

Dr. R. L. Long, Atlanta, aged 46, was killed in a 
grade crossing accident March 23. 

Dr. R. S, Johnston, Orange, aged 57, died in San An- 
tonio early in March. 

VIRGINIA 

In March Albemarle County launched a year’s inten- 
sive health campaign under the direction of Dr. W. S. 
Keister, of the State Booard of Health. 

The State Board of Health has appointed as the 
physician members for the Board of Health for Staf- 
ford County, Dr. J. C. Gordon, Garrisonville; Dr. H. 
W. Patton, Hemp, and Dr. L. F. Lee, River Road. 
These, together with the chairman and clerk of the 
Board of Supervisors, will constitute the County Board 
of Health. 

Dr. Samuel Newman has been appointed Assistant 
Health Officer of Danville, to succeed Dr. C. C. Mer- 
riam, resigned. 

The Watt Hairston Memorial Hospital, which was a 
gift to Martinsville, and opened about four months 


(Continued on page 52) 


CLASSIFIED ADVERTISEMENTS 


WANTED—Field Director Rural Sanitation 
in Southern State. Salary, $2,700 to $3,600 with 
$800.00 expense allowance. Address C. C., care 
JOURNAL. 


APPLICATIONS are desired from physicians 
for desirable positions with a large corporation. 
Please state your age and college and the year 
graduated. Furnish small, inexpensive photo- 
graph if convenient. Applications will be con- 
sidered strictly confidential. C. F. U., care 
JOURNAL. 


FOR SALE—Small sanitarium, near Balti- 
more, Md., which has been successfully operated 
for 13 years. Endorsed and patronized by lead- 
ing physicians of the city. Twelve acres, brick 
building, on R. R. Owner wishes to retire. Ad- 
dress S. G. L., care JOURNAL. 

WANTED—Electric Light Bath Cabinet com- 
plete. Give size, make, age, condition and lowest 
price f. o. b. location. Also one photomicographic 
camera, make, condition and lowest price. Ad- 
dress P. S., care JOURNAL. 


WANTED—Location as radiographer. Will 
act as assistant, partner or will buy a good loca- 
ition. Have had three years’ experience in radiog- 
raphy and treatment work. Served as radiog- 
rapher in large Army base hospital in late war. 
‘Will gladly furnish references as to character and 
ability. Address H. L. J., care JOURNAL. 


INTERNES WANTED-—St. Joseph’s Hospital 
(a three-hundred bed general hospital) needs 
two more internes, and would be glad to consider 
applications. Recent graduates preferred; state 
school graduated from and year of graduation. 
Compensation, board and lodging, and instruc- 
tion. Term of service, one year. Apply to Dr. 
O. S. McCown, Bank of Commerce & Trust 
Building, Memphis, Tenn., President of Staff. 
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In properly caring 
hu for weak, tender feet, 


a great many medical men 
have found that ’ 


HEELS 


are often of extraordinary service. It is logical to believe that the resiliency of these heels 
tends to exercise certain foot muscles, and by thus increasing their strength, aids materially 
in restoring, and preserving, normal conditions. Thus, not a few of the simple deformities 
directly traceable to excessive fatigue and faulty ways of walking 
unconsciously adopted to avoid pain and discomfort, are corrected 
and prevented from becoming worse. 


Experience has shown, therefore, that the routine use of 
O’Sullivan’s Heels contribute to the maintenance of foot health, 
as well as to foot comfort. Many a hard working doctor can 
testify to their hygienic benefits. 


O’SULLIVAN RUBBER COMPANY, Inc. 
New York City 


ESTABLISHED 1904 


Our names and reputations stand back of 
our work, 


Chicago Laboratory 


RALPH W. WEBSTER, M.D., Ph.D., Chemical Dept. 
THOMAS L. DAGG, M.D., Pathological Dept. 
C. CHURCHILL CROY, M.D., Bacteriological Dept. 


OR the protection of your patient 
use a laboratory whose personnel 
and equipment are beyond question. 


Containers for collecting all specimens 
will be sent gratis upon request. 


Write for Fee Table if you have not 
Marshall Field A Bulldin 
€. ‘ received one. 
Chicago, III. 
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(Continued from page 50) 
ago, was totally destroyed by fire March 56. 
is estimated at $25,000. 

The Legislature has appropriated $30,000 to the State 
Board of Health for the purpose of building an ortho- 
pedic hospital for the treatment of crippled and de- 
formed children. 

Plans for the U. S. Public Health Service Hospital, 
Roanoke, have been completed and construction of the 
new hospital near the Army Supply Base is expected 
to begin soon. An appropriation of $900,000 was made 
by Congress last year for this work. The hospital will 
be a three-story structure of brick and stone with a 
capacity of 300 beds. 

Formal opening of the new $210,000 hospital for ne- 
groes—and yet unnamed-—-has been set for June 1, ac- 
cording to an announcement by Superintendent Fred 
B. Morlok, of Memorial Hospital. 

Dr. T. A. Williams, Middletown, married Miss Marie 
Pittman, Charles Town, in Washington, D, C., Feb- 
ruary 11. 

Dr. Alexander F. Robertson, Staunton, married Miss 
Frances Sexton, Hazelhurst, Miss., March 26. 

Dr. J. N. Elder, Hopewell, married Miss Myrle Fagg, 


Christiansburg, March 9. 
Dr. Daniel D. Talley married Miss Anne Hays Myers, 


both of Richmond, April 29. 


The loss 
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Deaths 

Dr. Joseph J. Shanks, Salem, aged 63, died at McAl- 
pin, W. Va., March 31 from pneumonia. 

Dr. Donald McPhail, Southside, aged 65, died at a 
Richmond hospital March 11 after a long illness. 

Dr. R. C. Bayly, Alexandria, aged 38, died in the 
Episcopal Eye, Ear, Nose and Throat Hospital, Wash- 
ington,.D. C., March 28, three days after an operation 
for mastoiditis. 

Dr. Zenas Fearing Walker, died 
March 25 from heart trouble. 


Norfolk, aged 46, 


WEST VIRGINIA 
Dr. Harriet Bb. Jones has been made Field Secretary 
of the State Tuberculosis League and will devote her 


whole time to the work throughout.the State. 
married Mrs. Emily white 


Dr. Robert W. Fisher 
Mills, both of Morgantown, February 13. 
Deaths 
Dr. Louis F. Keever, Parkersburg, aged 61, died 


February 16 from pernicious anemia. 
Dr. Thomas A. Harris, Parkersburg, aged 89, died 


February 29. 
Dr. C. H. Ice, Mannington, aged 65, died March 21 


from heart disease, 


Descriptive Literature Upon Request 


Price, with one 
general applicator 


Bae 


Violet Ray High 
Frequency 
Generator 


$30.00 


TYPE D 


Thousands of them are being used daily by suc- 


Here, Doctor—Violet Ray outfit of real merit. 


cessful physicians throughout this and other countries. Especially indicated in the treatment 
of rheumatism, neuritis, lumbago and kindred conditions. 
Order me today, doctor 


THE SOUTHERN COIL ELECTRIC COMPANY 
HOUSTON, TEXAS 


Corner Capitol and Fannin Streets 


ABDOMINAL SUPPORTERS 
AND BINDERS 


(PATENTED) 


FOR MEN, WOMEN AND CHILDREN 


We have a supporter for every 
purpose — Obesity, Hernias, Post- 
Operative, Ptosis, Sacro - Iliac, 


Pregnancy, etc. 


Catalog on request. 


213 BAIRD BUILDING 
OMAHA, NEBRASK A 


BOLEN MFG. CO. 


Maternity and Hospital Binder 
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LOESER'S INTRAVENOUS SOLUTIONS 


4 HAVE MADE 


For The Progressive Physician Seeking Improved Clinical Results 


These sterile stable solutions, intended for intravenous injection exclusively, are contained in hermet- 
ically sealed non-soluble glass ampoules. 


Indications 


The most positive and prompt method 
of raising blood count and hemo- 
globin contents. Anemias, Malaria, 
Pellagra, Psoriasis, Neurasthenia, 
Syphilis, Skin Diseases, Tuberculo- 
sis, Chlorosis, Pericarditis, 


Volume and Contents 


Cacodylate, 64 mg. (1 


IRON AND ARSENIC see Iron 


grain). 


Sodium Dimethylarsenate Syphilis, Tropical Fevers. 
ARSENIC AND MERCURY (Cacodylate) U.S.P., 2 gms. (31 
grains) Mercury flodide U.S.P. 

5 mg. (1/12 grain). Also in 1.5 
gm. and .7 gm. doses. 


SODIUM IODIDE 


SALICYLATE AND IODIDE 


SODIUM SALICYLATE 


MERCURY BICHLORIDE 


MERCURY OXYCYANIDE 


QUININE 
DIHYDROCHLORIDE 


HEXAMETHYLENAMINE 


20ee Sodium lodide U. S. I. 2 gms. 


(31 grains). 


20ee Sodium Salicylate U.S.P. 1 
gm. (15 grains); Sodium Iodide U. 
S.P., 1 gm. (15 grains). 
5ce Sodium Salicylate U.S.P. 1 
gm. (15 grains). 

Bichloride, 16 


fee Mercury megs. 


(1/4 grain). 
8 mgs. 


fee Mereury Oxycyanide, 


(1/4 grain). 


See Quinine Dihydrochloride U.S.P. 
5 gms. (7 1/2 grains). 


hee Hexymethyl. U.S.P. Urotropin 
Formin, 1.5 gm. (24 grains). 


Syphilis, 


Asthma, Chronic Arthritis, 
Glandular 


Nephritis, Tuberculosis, 
involvements, Pneumonia. 


Grippe. Influenza, Acute and sub-acute 


Streptococci infections. 


Tonsillitis, all Streptococci infections, 
acute Arthritis, ete. 


Syphilis, Frysipelas, Influenza, Gon- 


orrheal Rheumatism. 


Syphilis, ete. 
Malaria, ete. 


Pyclitis, Cystitis, Colon infections, 
Toxemias of Tuberculosis, Pelvic in- 
fections, Pneumonia, Meningitis, ete. 


TECHNIC: Do not dilute this solution. Break ampoule, draw into all-glass syringe and attach a 23 


to 25 gauge needle. 


the bend of the elbow stand out prominently; run the needle into the vein quickly. 


Use tourniquet or have patient grasp the arm with his free hand until the veins at 


Blood usually 


comes back into syringe back of needle or can be drawn back to be certain that needle is in the vein; 
release pressure, then inject slowly. 
Send for complete list of Intravenous Solutions, Reprints and Clinical data. 


NEW YORK INTRAVENOUS LABORATORY 


110 East 23rd Street 


New York City 


Producing ethical solutions for the Medical Profession exclusively. 


OFFICE TECHNIC 
; 
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| Low Alveolar CO2 Tension 
Low Alkali Reserve 
High Hydrogen-ion Acidity of Blood 
High Hydrogen-ion Acidity of Urine 


CALL for ALKALI 


Supply this need and fortify 

your other medication by 
Kalak Water Company prescribing KALAK WATER 
23 City Hall Place, New York for your patient. 


“KELENE” 


PURE CHLORIDE OF ETHYL 
FOR LOCAL AND GENERAL 
ANAESTHESIA 
MANUFACTURERS: 

FRIES BROS. 

92 READST. NEW YORK 
SOLE DISTRIBUTORS FOR THE UNITED STATES 


MERCK & CO. 
NEW YORK RAHWAY, N. J. ST LOUIS 


Literature Sent Upon Request 
Ow wean 


Acetone Bodies in the Urine 
Air Hunger 
| 
3 
| 


4 
: 


Measuring cap 
which double- 
seals the cork. 


SOFOS is a product of the 
research laboratories of the 
General Chemical Com- 
et of the world’s 
eading scientific organiza- 
tions—a strictly American 
institution, 


SOFOS Cuts Out Middle 


Effervescent preparations of sodium 
phosphate usually contain citric and 
tartaric acids, which may not be 
entirely satisfied and form citrates or 
tartrates which in some cases are of 
doubtful. or prejudicial action and 


effect. 

SOFOS 
contains only. monosodium phos- 
phate and sodium bicarbonate which 
effervesces on addition of water to 
form di-sodium phosphate and 
nothing else. 
SOFOS is mild, pleasant and re- 
liable in action. . 
SOFOS is agreeable and acceptable 
to the taste. 
SOFOS does not gripe, “nag” or 
induce subsequent costiveness. 


It is the ideal preparation for use in 


Reactions 


children, old people or debilitated 
or delicate persons. 


Moreover, one part of SOFOS has 
almost double the phosphate value 
of the U. S. P. strength. 


A clinical test of SOFOS will dem- 
onstrate, beyond question, the truth 
of its claim to be the most elegant, 
eligible and efficient preparation of 
sodium phosphate, at the disposal 
of the medical profession for whose 
use it is intended and will be 
ethically advertised. 

SOFOS has been accepted by the 
Council on Pharmacy and Chem- 
istry of the A. M. A. for inclusion in 
New and Non-official Remedies. 


Ask your pharmacist for SOFOS. 
If he hasn’t any, notify us, 


Literature on request to 


GENERALCHEMICAL CO, 


SPECIALTIES DEPARTMENT 


| 


A House of Service 


4—Testing of Therapeutic Agents 


HIS house received a ton of 

ergot a few months ago. 

Samples of it were sub- 

jected to a series of phy- 
siological tests. The drug was only 
one-half as active as that de- 
manded by our standard. The ship- 
ment was promptly rejected. 


During the past three years diffi- 
culty was experienced in getting 
digitalin of a quality that would 
meet our requirements. Numer- 
ous samples were tested. They 
ranged in activity all the way from 
25% to 75% of our specifications. 
The result is that no digitalin is 
supplied under the P. D. & Co. 
label at the present time. 


Consignments of digitalis leaves 
received during the past few years 
showed a pronounced variation in 
activity when tested physiologi- 
cally. One lot was three times as 
potent as the standard. Two others 
were respectively one-fourth and 
one-half as potent. 


Recently a quantity of belladonna 
leaves was examined that assayed 
two-thirds of the desired strength. 
Another lot was twice as potent as 
the recognized standard. Several 
lots of aconite showed as much 
variation in activity as 400%, and 
hyoscyamus, on different occasions, 
varied as much as 500%. 


Standard preparations of variable 
drugs, such as those mentioned, are 
made by increasing or decreasing 
the amount of raw material used in 
the manufacturing process. 


Some time ago it was impossible 
to get strophanthus of good quality. 
The commercially available drug, 
when tested physiologically, proved 
to be only one-fourth as potent as 
the standard requirement. As a 
result, it was necessary to use four 
times the usual quantity of drug to 
make a product that would conform 
to the specifications of this house. 


Methods of testing therapeutic 
agents are being devised and im- 
proved constantly in our scientific 
laboratory. Frequently there are 
no charted paths to follow—no 
established methods of determining 
the potency of drug products. In 
such cases we proceed to devise 
standards. A biological product for 
the control of hemorrhage was de- 
veloped recently. How could the 
activity of the preparation be de- 
termined? And how could the 
product be adjusted to a uniform 
standard of activity? A physiologi- 
cal test was devised—a test which 
specifies that this hemostatic must 
shorten the coagulation time of the 
blood to at least one-third the normal 
for the test animal used. 


. Thousands of raw products are 
used by this house in manufacturing 
its three’ thousand pharmaceutical 
and biological preparations. Every 
substance which enters into a medic- 
inal product is tested before it is 
accepted; and every finished prepa- 
ration is likewise tested by the best 
available scientific method to insure 
a definite and uniform standard of 
activity. 


PARKE, DAVIS & COMPANY 


